


On the Cover 
Some of the faces and symbols behind the 
dental school's annual scholarships and 
awards, most of which were presented in 
November to students of dentistry and 
dental hygiene. The awards are made 
possible by contributions from organiza
tions and from individuals who have 
created scholarships in memory of loved 
ones with ties to the school. Top row,from 
left: a plaque representing the IV Alumni 
Association; and Dr. Milo V. Smith, 
Indiana Dental College (JDC) Class of 
1896. Upper middle row: A. Rebekah Fisk, 
first director of /V's dental hygiene 
program; Dr. Guthrie P. Ca", /DC Class of 
1915; and Frank and Jessie Johnson with 
children (the eldest son is Dr. Donald W. 
Johnson, IUSD Class of 1956). Lower 
middle row: Dr. Cyril S. Ca", JDC Class of 
1916; lapel pin representing Sigma Phi 
Alpha national dental hygiene honor 
society; Dr. Harvey G. Levinson, lUSD 
Class of 1960; Mr. Michael T. Wilson, a 
third-year IV dental student at the time of 
his death in 1983; a charm representing 
Omicron Kappa Upsilon national dental 
honor society; and Dr. Robert J. Alber, 
IUSD Class of 1947. Bottom: Dr. Howard 
K. Maesaka, IUSD Class of 1926. 
For a full report on this year's awards, see 
page 7. 
(Cover collage created by Diane Alfonso, of 
IVPUI Publications, and photographed by Rick 
Baughn, of IUPUI Office of Learning 
Technologies.) 
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Notes from 
the Dean's Desk 

The faculty and student body join 
me in sending a message of appreciation 
to all alumni and friends who supported 
the School of Dentistry this past year. 
Indiana is one of 25 states in the country 
with budget shortages that will result in 
less funding for higher education, and 
there is no immediate solution. 

Numerous alumni contacts with 
members of the Indiana legislature to 
restore university funding have been 
positive, and alumni support through the 
Indiana University Foundation was once 
again strong in 1990. Dental education 
is a competitive field that must depend, 
in part, upon the support and interest of 
its alumni. We look forward to celebrat
ing a strengthened relationship during 
the IUSD Fall Dental Conference, to be 
held in Indianapolis September 19-21, 
1991. 

Indiana University takes pride in 
the scholarship of the faculty and the 
opportunities this learning has created 
for the students. The dental faculty's 

practice of devoting an extensive 
amount of their work schedules to con
tact time with students has been a cata
lyst for developing many new teaching 
methods that also have ~pplication for 
higher education. Cours~s using the 
computer are being developed to en
hance the core clinical skills. The new 
software will also guide the construction 
of prosthetic appliances and furnish 
three-dimensional images for the fabri
cation of restorations and the treatment 
of periodontal disease. This innovative 
teaching with new technology is quickly 
expanding the scientific base of all 
health-care professions. Participation in 
continuing education courses or a visit 
to the school quickly reveals the renais
sance in learning and scientific investi
gation being advanced by our faculty. 

The experimental growth in sci
ence is also fostered by the special re
search networks that involve School of 
Dentistry faculty. The Bone Research 
Laboratory, with its multi-school 

The dental faculty s practice of devoting an extensive amount 

of their work schedules to contact time with students has been 

a catalyst for developing many new teaching methods that 

also have application for higher education. 

approach, is but one example of faculty 
scholarship made possible by alumni 
support. The unique relationship we 
have enjoyed this past year has already 
generated new concepts for improving 
patient services. This is just one of 
many reasons why the legislature should 
strongly support higher education in 
Indiana. 

H. William Gilmore 
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( and So Does the Dental Office) 

JU f acuity member 
Charles J. Palenik 

reviews the portion of 
Indiana Public Law 123-1988 that 
changed the way Indiana's dental 
professionals manage infectious 

waste in the office. 

Mr. Palenik is professor of oral microbiology, chairman of the JUSD Infection 
Control-Hazardous Materials Committee, and chairman of the IUPUI Labora
tory Safety Committee. He recently was appointed to a two-year term as one 
of eight directors of the Association for Practitioners in Infection Control, a 
national organization whose primary goals are to work toward the prevention 
of infections and the reduction of hospital costs. 

2 Indiana University School of Dentistry 

In the three years that have passed since the General 
Assembly of the State of Indiana enacted Public Law 
123-1988 (Senate Bill 9)-a 36-section document dealing 

with a multitude of AIDS-related issues-the manner in which 
health-care workers treat their patients has changed signifi
cantly. One important topic pertaining to this law was how 
infection control would be implemented and monitored.1.2 

PL 123-1988 directed the Indiana State Board of Health 
to establish infection control rules that Indiana employers 
must follow. These rules were established to provide protec
tion against occupational exposure to blood-borne pathogens. 

The law gives the Board of Health the responsibility of inves
tigating complaints from any party on possible noncompliance 
and the authority to issue orders of compliance and civil pen
alties. 

In Indiana, the responsibility of monitoring compliance 
by employers in dentistry was given to the Dental Division of 
the State Board of Health. The Indiana University School of 
Dentistry must also comply with all sections of Public Law 
123-1988. This article discusses Section 7 of the law (Infec
tious Waste Management). 

Susan Crum 

One of the most important changes to take place in 
health care concerns the handling of body fluids and tissues 
and the disposal of medically generated waste. A central 
element of this change is the establishment of procedures that 
reduce as much as possible the risk of being exposed to body 
fluids , especially blood. 

Many persons regard the terms "contaminated waste," 
"infectious waste," and "medical waste" as synonymous, when 
in fact each has a distinct definition.3 Infectious waste is 
waste that has been shown to be capable of causing an infec
tious disease. Epiderniologic evidence must be demonstrated 
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TABLE! 

Indiana's Definition of Infections Waste* 
Infectious waste is waste tbat epjcletnlologic evidence indicates ~ 
is capable of transmitting a chµ1gerous communicable disease. 
Infectious waste includes bqt is not limiteq to: 

• contaminated sharps or objects that could potentially become 
contaminated sharps (e.g., brokenipstruments, watrixbandsJ -

TABLE II 

In-Rouse Treatment of Infectious Waste in Dentistry 
(According to Current Indiana Regulations)* 

• Only a limited amount of dentally generated waste is actua 
considered to be infectious: In:cludoo are contaminated sharps · 
or contaminated objects that could potentially become contami
nated sharps; blood in a fluid or semi-fluid state, and pailiologi: 
cal waste such as teeth and soft tissues. 

• Offices generating waste are responsible for containment, 
labeling, storage, treatment, transport and disposal of infectio-qs 
waste, even if some or all of these activities are performed by an 
approved contract service. -

• Offices must establish a writt©n policy concerning handling of 
infectious waste. In addition to <Mailing specific procedures, 
protective garments to be worn and penalties for noncompliance 
must be identified. 

• Infectious waste must be contained as soon as possible after 
generation. 

• It is best to contain sharps in com.mercial sharps containeIS. ' · 
Teeth without amalgam restorations should be placed in sharps _,, 
containers. Blood-contaminated materials and hard and soft · 
tissues of the body should be kept in autoclave bags. 

• Offices are a1lowed to treat sharps containers and autoclave 
bags in-house prior to final disposal. The easiest treatment 
method is sterilization in a steam autoclave. One exception is 
treatment of amalgam-containing teeth, which will release 
mercury if steam autoclaved. Instead of steam autoclaving these 
teeth they should be disinfected for 30 minutes (e.g., in glutaral
dehyde, diluted bleach, or combination synthetic phenolics), 
then placed in a container, labeled as treated, and placed in the 
regular trash. 

• Properly treated sharps ( and other types of infectious waste) 
can be disposed of in the same manner used for waste that is 
noninfectious. 

*Adapted from References 1 and 2 

4 
A 

lndia11a U11iversi1y School of De111is1ry 

to satisfy the definition. Infectious waste must contain human 
pathogens in ample quantity and with sufficient virulence so 
that exposure to the waste by a susceptible host could result in 
an infection. 

I terns that are soiled with blood or body secretions are 
contaminated waste. All infectious waste must be 
considered contaminated, but little contaminated waste is 

actually infectious. The presence of blood on a piece of cotton 
does not guarantee infectivity. The blood may be pathogen 
free or when dried no longer capable of containing sufficient 
quantities of disease-causing microorganisms.3

-
5 

Medical waste is "any solid waste which is generated in 
the diagnosis, treatment or immunization of human beings or 
animals in research pertaining thereto, or in the production of 
testing of biologicals. "6 The term does not include hazardous 
waste (i.e., waste posing a risk or peril to humans or the envi
ronment) or household waste. Solid waste includes discarded 
solid, liquid, semi-liquid or contained gaseous materials. In 
Indiana, a limited number of medically generated items are 
described by law as being infectious waste (Table 1).3-5·7·8 

Much of medical waste material is contaminated, but only a 
very small portion is potentially infectious. 

Infection control now operates under the principle that 
all patient body fluids and tissues in a fluid or semi-fluid state 
must be considered as potentially infectious. Thus direct 
contact of such fluids with a practitioner's skin or mucous 
membrane must be prevented, especially in the case of paren
teral exposure. Once body fluids have dried on a material 
(e.g., gauze containing blood that has dried within 10 minutes 
of generation o-r latex gloves containing dried saliva), that 
material is no longer considered to be infectious waste and 
thus does not have to be specially contained or treated. 

The process of treating all patient body fluids and tissues 
in a fluid or semi-fluid state as potentially infectious, better 
known as "universal precaution," is valid because in the ma
jority of cases health-care workers are not aware of patients' 
HIV or HBV status (and often the patients aren't, either). 1

•
2 

Each health-care discipline and type of facility places its prac
titioners at different levels of risk for blood-borne diseases. 
Obviously, individuals who come into regular contact with 
blood are in greatest jeopardy. 

The general public, however, tends to believe that any
thing soiled during treatment of humans, research with ani
mals, or activity in the laboratory is a major threat to public 
safety. What has been shown is that contaminated waste, 
medical waste, and even infectious waste do not pose a signifi
cant health hazard to the general public.8-

11 However, such 
misconceptions are easily established and resistant to change. 
Although materials such as blood, blood components, con
taminated sharps, pathological and microbiological wastes 
could potentially pose an occupationally related threat to 
health-care workers, with the proper use of universal barriers, 
sterilization, disinfection, sanitation methods, and immuniza
tions, the risk for health-care providers can be held to an abso
lute minimum. 

Indiana dentists have significant latitude concerning the 
handling and disposal of contaminated sharps. Current Indi
ana law permits the in-house treatment of infectious waste. 1

•
2 

However, a specific process must be followed (Table II). Any 



generator of infectious waste is responsible for its proper con
tainment, labeling, storage, treatment, transport, and disposal. 
If some or all of these duties are performed by a person who is 
not the generator of the infectious waste, both parties are re
sponsible for complying with the tenets of the Indiana rule. 

Dentists must establish written policies concerning in
fectious waste management. Policies at Indiana University 
School of Dentistry are published in the IUSD Infection Con
trol Manual. The manual contains procedures designed to 
instruct faculty, staff, and students on how to comply with 
Indiana law; it covers procedures to be implemented, types of 
personal protective garments to be worn, and the kinds of 
penalties to be imposed for noncompliance. 

Infectious waste such as sharps must be contained prior 
to final disposal in a manner that minimizes exposure and thus 
risk for communicable disease. Like the guidelines5

•
7 of the 

Centers for Disease Control and the proposed regulations4 of 
the Occupational Safety and Health Administration, Indiana 
law requires sharps to be held in leak-proof, rigid, puncture
resistant containers capable of being tightly sealed. Each must 
bear a biohazard symbol. Because of the possibility for in-·· 
house treatment, it is always best to use only commercially 
available sharps boxes for containment. Similar containers or 
autoclave bags can be used for materials visibly contaminated 
with hard and soft tissues of the body or blood in liquid or 
semi-liquid form. Blood by itself can be poured directly down 
the drain without treatment. It is best to run water through the 
drain for several minutes after disposal of the blood. 

Storage of infectious waste prior to final disposal should 
be in a manner that insures minimal contact (i.e., in a 
secure area away from the general public). Because 

such containers or bags do not usually contain appreciable 
amounts of organic material, special environmental storage 
conditions are not required. However, because there is a 
chance of a needle-stick accident or mucous membrane expo
sure, sharps containers and autoclave bags should never be 
emptied or their contents added to another container. A vari
ety of container and bag sizes is available. Ideally, containers 
should be changed every week. With a small amount of ex
perimentation, the correct size needed for each operatory can 
be assessed. 

Dentists are required either to effectively treat infectious 
waste in-house or to transport it off-site for treatment and 
disposal. Treatment is considered effective if application 
renders the sharps suitable for safe handling. Suggested treat
ments appropriate for dentistry include steam sterilization, 

incineration or chemical disinfection. At IUSD steam steril
ization and chemical disinfection are provided by the Central 
Services Facility on the third floor of the building. 

A IU study recently evaluated the effectiveness of steam 
autoclaving on bacterial endospores placed within five 

types of small, tray/bedside sharps containers. 12 Con
tainers were placed in a variety of physical orientations within 
the autoclave (upright or on their sides, vents open or closed, 
empty or 3/4 filled). Spores were present on commercial 
spore strips or placed onto capped and uncapped dental 
needles. All strips and needles in empty or filled containers 
could be sterilized within 15 minutes when the containers 
were placed on their sides and their vents left open. The con
tents of containers processed in an upward position required 
between 30-60 minutes of autoclaving before being sterilized. 
The size and shape of the containers influenced the overall 
ease of sterilization. Recommended operational procedures 
from this study are presented in Table III. 

Dentists have opposed restrictions placed on the recap
ping of needles. 13

•
14 After initial use, the preferred procedure 

by dentists is to leave the used syringe on the bracket table. 
The remainder of the anesthetic carpule can then be used if 
needed. A used uncapped needle poses a distinct chance for 
an occupational accident. However, there are also hazards 
associated with recapping. Dentists must not recap by hand 
(unprotected two-hand technique).3

•
15 The safest methods 

include the use of a mechanical holding device or the one
handed "scoop" technique. Both minimize the chances of 
human contact with the needle during recapping or uncapping. 

According to Indiana law, once sharps containers and 
autoclave bags have been properly treated, they can be dis
posed of in the same manner used for waste that is noninfec
tious (regular garbage). However, treated infectious waste 
containers must be marked with a label that includes name, 
address and telephone number of the generating facility, the 
date, and the words "treated waste." Treated waste can be 
compacted with noninfectious waste. After wastes have been 
treated, they are safe for transport. However, disposal pre
sents a potential public relations problem. No dentist wants 
people rummaging through the office trash bins or dumpsters 
in search of materials perceived to be usable for intravenous 
injection of drugs. Containers holding sharps should be hid
den by being compacted or at least thoroughly mixed with 
general waste materials. It may be necessary to transport them 
home for final disposal with the domestic waste. 

Dentists can hire commercial waste management ser-
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TABLE III 

Recommended Procedures for Steam Sterilization 
of Small Operatory-Sized Sharps Containers* 
• Only use containers specified by the manufacturer as auto
clavable. 

• Follow manufactQrer' s recom,mendations for final filling level. 
(Most advocate filling the container only 3/4 full.) 

• Follow manufacturer's directions for proper steam 
sterilization. 

• If the manufacturer cannot supP,lX filling or sterilization 
inf onnation, tfien: .. ,m & 

a) fill container no more than 3/4 full 

b) leave container vent open 

c) place container upright in steam sterilizer ( although 
placing the container on its side results in more rapid 
sterilization, it a:1so increases the chances of needle-stick 
accidents) 

d) expose to steam at a temperature of at least 250°F ( 121 °C) 
for 60 minutes 

e) spore test the sterilizer cycfo to verify effective treatment 
of the waste 

f) remove container, close vent, and dispose of container 
according to local governmental regulations 

*Adaptedfrom Reference 12 

6 l iulfona University Scfwol of Denfistry 

vices to treat and dispose of sharps containers. Untreated 
sharps must be packaged in a manner that reasonably protects 
the waste service's personnel and the public from exposure. 
Whether the sharps have been treated or not the containers 
must be labeled with information about the generating facility 
and the treatment/disposal facility. Waste services must dem
onstrate that they have been approved by the Environmental 
Protection Agency. Such services will ask that the generating 
facility complete and sign a standard EPA treatment/disposal 
manifest. Within 30 days of the sharps removal the dentist's 
office should receive a copy of the manifest which indicates 
how the sharps were treated, how they were transported, and 
where they were finally disposed. Some services will inciner
ate infectious waste in their own EPA-approved furnaces. 

Proper management of infectious waste is an essential 
component of an effective office infection control program. 
The laws dealing with infectious waste are designed to mini
mize exposure of employees and the general public to poten
tially dangerous communicable diseases. Fortunately, 
compliance is neither an inordinately demanding or expensive 
proposition (and only a limited amount of medically generated 
waste in a dental office is actually considered infectious). 
However, the success of infectious waste management as part 
of the overall infection control program in the dental office is 
contingent upon the consistent, on-going efforts of every 
member of the dental health team. 
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Thirty-eight dental 
and dental hygiene 
students at the Indiana 
University School of 
Dentistry have received 
scholarships and other 
types of awards pre
sented in 13 categories 
during the school year. 
The annual awards are 
made possible by contri
butions from several 
organizations and from 
individuals who have 
chosen to honor the 
memory of loved ones 
through the creation of 
scholarship funds. 

Once again, the 
generosity of these or
ganizations and the 
families of loved ones 
with ties to IUSD have 
assisted many currently 
enrolled students in 
their pursuit of an edu
cation in dentistry. And 
once again, on behalf 
of the most recent re
cipients, the JU School 
of Dentistry expresses 
deep appreciation for 
the ongoing support of 
its students. 

Recipients for 
1990-1991 are: 

&holarships, Awards 
Announcedfor1990-91 

Indiana University School of Dentistry Alumni 
Association Scholarships 

These annual awards for academic achievement were given 
to, from left: third-year student Myriam E. Hudicourt, Petion
ville, Haiti; second-year student Lorre A. Campbell, Terre 
Haute; and fourth-year students Julie A. Boyd, Indianapolis, 
and Grant S. Bailey, Bountiful, Utah. 

Sigma Phi Alpha Scholarships 

Theta Chapter of Sigma Phi Alpha national dental hygiene 
honor society awarded three scholarships during the 1990-
1991 academic year. Recipients are, from left: second-year 
dental hygiene students Cathy A. Deck, Attica; Kathleen M . 
Quinn, McCordsville; and Donna L. Krietenstein, Mt. Vernon. 

Johnson Public Health 
Dentistry Scholarship 

This year's recipient is 
fourth-year student Edna F. 
Kemp, Indianapolis. Edna 
has participated in a number 
of extramural dental health 
care projects during her stud
ies at IU, including programs 
sponsored by the Indiana 
State Board of Health and 
Black Expo. 

Dr. Donald W. Johnson, a 
1956 graduate of IUSD now 
residing in Carmel, created 
the scholarship in 1975 to 
honor his parents, Frank R. 
and Jessie B. Johnson . 
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Harvey G. Levinson 
Memorial Scholarship 

Receiving the fourth an
nual Levinson scholarship is 
fourth-year student Amy J. 
Viano, Frankfort, Illinois. 

The scholarship perpetuates 
the memory of a 1960 gradu
ate of the IU d½ntal school 
who died in 1986. Dr. 
Levinson had been in practice 
in Sherman Oaks, California, 
with his uncle, Dr. Irving S. 
Newmark (' 45) since 1961. 
Given in part for academic 
achievement, the award was 
established in 1987 by Dr. 
Newmark, of Tarzana, Cali~ 
fomia, and Dr. Levinson' s 
brother, Mr. Steven N. 
Levinson, of Studio City, 
California. 

8 Indiana University School of Dentistry 

J 

l 

Omicron Kappa Upsilon Loans 

Theta Theta Chapter of OKU annually recognizes students who demon
strate outstanding scholarship by providing them with interest-free loans. 
This year's recipients (standing, from left) are third-year student David W. 
Sutton, Marion, and second-year student Timothy A. Pliske, Valparaiso. 
Front row are fourth-year students Julie A. Boyd, Indianapolis, and Valerie 
Haughtington, Michigan City; and second-year student Marisa A. Ley, 
Huntington. 

Omicron Kappa .Upsilon Scholarships 
- , . . .. : 

Recipients .9.f scholarships from 'Theta 
Theta Chapter of Omicron Kappa Upsilon 
national dental honor society are second
year student Ronald L. Miller, Marion, and 
fourth-year student Julie A. Boyd, Indian
apolis . 

Ronald was recognized for maintaining the 
highest grade-point-average in his class 
during his first year of dental studies, and 
Julie for earning the highest GP A in the 
Class of 1991 during the first three years of 
the program. 

A. Rebekah Fisk Memorial Scholarships 

Receiving awards for academic achievement 
in dental hygiene are first-year student Darlene 
A. Carter, Richmond (seated); and standing, 
from left: second-year student Cherisse D. 
Moore, Liberty; and first-year students Mary K. 
Pence, Edinburgh, and Tommi L. Davis, 
Noblesville. 

As Indiana University 's first director of dental 
hygiene, Miss Fisk established the program in 
1950 and served as its director until her retire
ment in 1970. She died in 1982. 

Guthrie Pullman Carr Academic 
Achievement A ward 

Recipient of the Carr award is 
third-year student Bret M. Jerger 
(left), Decatur, Illinois. 

The Guthrie Pullman Carr award 
honors the memory of a Lafayette 
dentist who was a 1915 graduate of 
the Indiana Dental College. Dr. Carr 
died in 1960. He was the father of 
IUSD graduates Dr. Guthrie E. Carr 
(' 54) and Dr. W. Kelley Carr ('55, 
MSD '61), and the grandfather of Dr. 
Guthrie P. Carr ('87). 

Howard K. and Shizuko Maesaka A ward 

Third-year student Darin B. Ashcraft (holding plaque and certificate), of 
Kokomo, is the 1990 recipient of the Maesaka award, which is presented to 
a student demonstrating excellence in preclinical technique. It is named in 
honor of a 1926 IUSD graduate and his wife. Dr. Howard Maesaka died in 
1975; Mrs. Maesaka resides in Oahu, Hawaii. 

Participants in the presentation at the dental school last fall included, from 
left: Dr. Ray K. Maesaka ('60), IU professor of prosthodontics and son of 
Howard and Shizuko Maesaka; Darin and his mother, Mrs. Boyd Ashcraft; 
and Dr. Charles J. Goodacre, chairman of prosthodontics. 

Another son of the Maesakas, Dr. Clifford T. Maesaka, graduated from 
IUSD in 1961; his son, Dr. Clifford T. Maesaka, Jr., received an IU dental 
degree in 1986. 

Robert J. Alber Memorial Scholarships 

Recipients of Alber scholarships (photo on left) must be residents or 
former residents of Noble, Elkhart, LaGrange, or Kosciusko counties. Back 
row, from left, are first-year student Shawn R. Long, Laotto; third-year 
students Peter J. Brown, Ligonier, and William R. Flora, Elkhart; and sec
ond-year student Steven C. Hollar, Warsaw. Front row, second-year student 
John J. Shank, Kendallville; first-year students Lisa M. Lindsey, Elkhart, 
and Douglas A. Jansen, Kendallville; and fourth-year student Steven A. 
Douglas, Elkhart. Not pictured is second-year student Thomas E. Lantz, 
Elkhart. 

The scholarship is named for a graduate of the IUSD Class of 194 7 
who was a dentist in Ligonier. Dr. Alber died in 1970. 
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Michael T. Wilson 
Memorial Scholarship 

The 1990 recipient is 
fourth-year student David E. 
Isaacs (right), Fort Wayne. 

The scholarship is given in 
memory of Michael T. Wil
son, Columbia City, who was 
a third-year dental student at 
the time of his death in 1983. 
The award was established by 
Michael's family and friends. 

1 Q Indiana University School of Dentistry 

Milo V. Smith Dental Student Scholarships 

Smith scholarship recipients in 1990 are, from left: second
year student Herbert A. Harris, Cambridge City; fourth-year 
student Fanny E. Rovira, Apollo Beach, Florida; third-year 
student Linda A. Hicks, Lima, Ohio; and first-year students 
Jocelyn H. Redona, Honolulu, Hawaii, Todd A. Duncan, 
Evansville, and Timothy E. Colby, Highland. Not pictured is 
first-year student Stephen S. Hall, Austin. 

The scholarship is named for an 1896 graduate of the Indiana 
Dental College who was a dentist in Winchester. Dr. Smith 
died in 1943. 

Cyril S. Carr Dental 
Research Scholarship 

The 1990 recipient of the 
Carr scholarship is fourth
year student Charles A. 
Sadler, Jr. (above), New 
Castle. Charles is the student 
representative on the IU 
School of Dentistry Research 
Committee; he recently orga
nized a research group for 
predoctoral students at the 
school. He is currently work
ing on research projects with 
faculty in the department of 
orthodontics. In 1989 
Charles won the IU competi
tion for the American Dental 
Association/Dentsply Inter
national Student Clinician 
A ward; his project was con
cerned with the antimicrobial 
abilities of various restorative 
dental materials. 

The Cyril Carr scholarship is 
named for a 1916 graduate of 
the Indiana Dental College 
who was a lifelong resident 
of Indianapolis. He practiced 
dentistry for 50 years and 
died in 1975. 



Reflections from a former 

Chairman of the Boards 

Next October, JU professor Lawrence I. Goldblatt will com
plete a four-year term on the Joint Commission on National 
Dental Examinations, including service as chairman in 
1989-90. The Joint Commission oversees the policies regu
lating composition, conduct and evaluation of the "National 
Boards"-a set of dental exams well known (from a hands
on perspective) to most practicing dentists and dental hy
gienists in America. The battery of board questions tests 
candidates' knowledge of dentistry and is used by all states 
to help determine in part an individuals qualifications for 
practice. Dental hygiene candidates must answer 400 ques
tions; candidates for dentistry-I, 120. To learn more about 
the national boards, we recently asked Dr. Goldblatt two 
dozen questions of our own: Dr. Goldblatt is IUSD associate dean for 

academic affairs, associate dean for 
graduate and postgraduate education, 
and professor of oral pathology. 

Who oversees the Joint Commission on National Den
tal Examinations? 

The Joint Commission is composed of 15 members: three 
appointed by the American Dental Association, three by the 
American Association of Dental Schools, six by the Ameri
can Association of Dental Examiners, and one each by the 
American Dental Hygienists' Association and the Ameri
can Student Dental Association. There is also one member 
representing the public. The Commission's support staff is 
employed by the ADA and housed in ADA headquarters in 
Chicago. My own participation has been as an AADS 
representative. 

What are the primary goals of the Commission? 

In addition to setting and executing policy pertaining to the 
National Board Dental Examinations, the Commission 
selects test constructors, test proctors, and committee mem
bers to represent the various parts of the national boards. It 
also hears and rules upon appeals from examinees who 
have either taken the boards or have some problem related 
to taking the boards. 

How often are the boards administered? Who proctors 
the exams and how are the proctors chosen? 

The dental hygiene boards are a one-day exam given in 
March or April, July and December. The dental boards 
come in two parts: Part I is a one-day exam given in July 
and December; Part II is two days long and offered in 
March or April and December. Most dental schools, with 

the exception of those in New York, serve as testing sites at 
least once a year. 

The Joint Commission, through its staff, selects the testing 
sites; the leadership at the specific sites selects the proctors. 
At IU, the boards are proctored by a representative of the 
Indiana State Board of Dental Examiners and by IU faculty 
member George P. Willis, who serves as chief test adminis
trator and security agent in his capacity as chairman of the 
IUSD Admissions/ Aptitude Testing Subcommittee. Dr. 
Willis designates additional members of that committee to 
serve as proctors as needed. Exams remain unopened and 
are kept under lock and key until the day they are given. 
The opening of the boxes containing the exams must be 
witnessed by Dr. Willis and one other person. Dr. Willis is 
responsible for counting out the exact number of tests 
needed. Immediately after the exam is over, test booklets 
are shipped back to the ADA. 

Who writes the questions? 

Each year, new dental boards are constructed by 69 persons 
serving on 13 committees; 18 persons on four committees 
compile the dental hygiene boards. The authors are largely 
from the dental education community throughout the coun
try, representing expertise in various fields of study. The 
test constructors' one-year appointments are renewable up 
to five years. There is a yearly call for applications from 
individuals who wish to be test constructors, and turnover 
on each committee is staggered. 
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Is there representation from the private practice sector? 

Yes. Last year the Commission began a pilot program 
which opened up a position on most of the test construction 
committees for a private practitioner. This was done in 
response to requests for greater representation from the 
front-line dental practitioner. These individuals have po
tential to be of great value to the committees, but thus far 
we have not received as many applications as we had 
hoped. 

Describe a typical test construction committee. 

Six individuals, for example, belong to the committee on 
prosthodontics-four are prosthodontists, one is a member 
of the dental materials committee, and one is a full-time 
practitioner. Of the four prosthodontists, at least one mem
ber has expertise in each area of prosthodontics (remov
able, partial, complete, and fixed). 

Construction committees do not have chairs-they work by 
consensus and are staffed by one of the testing experts at 
the ADA. Committees do not simply come to a "ball-park" 
guess as to whether or not a test is well prepared. Every 
question placed in one of these national board exams is 
subjected to a tremendous amount of statistical scrutiny. 
Since we have such a large number of board candidates, the 
exams lend themselves very well to statistical analysis. 
Each question that has appeared in an examination has a 
history that is dependable in indicating the question's valid
ity, its reliability, and a number of other parameters that are 
scientifically sound. When committee members go through 
the bank of questions that have been previously used, they 
can look at the track record and see, with the advice and 
counsel of the test expert, whether it 's a good question and 
whether they want to keep it in, change it, or delete it. 
Those are the kinds of judgments that are made by these 
committees. Constructing exams is only one of the jobs 
that need to be done at these meetings. The committees 
also do what is called a postmortem on the examination 
most recently given. They look through the data-the 
statistics on that exam-and try to derive the meaning of 
those statistics. They discard or revise questions that are 
clearly no good and then move on to their review of the 
next examination to be given, which has already been as
sembled. They review it again, and fine-tune it. Each 
examination undergoes at least three or four separate analy
ses. It is a very thorough, scientifically sound procedure. 
Members of the test construction committees are experts on 
test content, and the ADA staff provides the expertise on 
test structure and analysis. 

What topics do the boards cover? 

12 Indiana University School of Denrisrry 

The dental hygiene board is a comprehensive examination 
with 400 test items covering basic sciences, radiology, 
periodontics, dental hygiene curriculum, clinical dental 
hygiene, and community dental health. The dental board 
has two parts: Part I, typically taken after the second year 
of dental school, has four sections (anatomic sciences, 
biochemistry/physiology, microbiology/pathology, and 
dental anatomy). Part II is taken in the fourth year and 
includes seven sections (operative dentistry, pharmacology, 
prosthodontics, oral surgery/anesthesia, orthodontics/pedi
atric dentistry, oral pathology /radiology, and endodontics/ 
periodontics). Each of the sections has 100 test items, 
except for oral pathology/radiology, which has 120. 

How long have the tests been in existence? 

Part I of the dental exam was administered for the first time 
in 1933, and Part II a year later. At the beginning three 
parts were proposed, but Part III, which was to be the prac
tical exam, never got off the ground at the national level. 
The dental hygiene boards were offered for the first time in 
1962. 

How are the questions worded? 

Until the 1950s all dental exam questions were in essay 
form. In recent years the questions have been of the mul
tiple choice variety. We are in an experimental stage right 
now with a pilot for a new Part II. A section has been 
added that is structured to resemble a series of case presen
tations. The questions relate to cases that are described and 
illustrated in the text booklet. This pilot is in response to 
requests from a number of different communities that 
would like to see the boards become more realistic and 
clinically oriented, with questions that will evoke clinically 
mature judgments rather than answers associated with rote 
memory. The Commission has been working on this for a 
number of years-it's a very difficult transition to make. 
Putting a significant portion of the examination in a case 
presentation format requires time and care. Each question 
must still be written so that it can be answered objectively 
and graded by computer. It is far more time consuming to 
construct this type of exam. 

Has anyone taken the experimental exam yet? 

It was piloted at almost every dental school in the country 
last November, shortly before the regular Part II board was 
given. It didn ' t count toward the students' official records, 
and the examinations and score sheets were retained by the 
students . The purpose was to collect data on examination 
performance. I believe that it is one of the most important 
changes that have been made since the 1950s in how we 

NATIONAL 

assess our students' know ledge. I hope that the test experts 
find that the pilot was successful. We will be meeting this 
spring to discuss the results in depth. 

Why is it important to evaluate students at the national 
level? 

The practice of dentistry is and probably always will be 
regulated by the states. The national examinations exist for 
the purpose of assisting the state dental boards in their 
assessment of a candidate's qualifications to practice. Be
cause it is a standardized exam, it also provides valuable 
information to individual schools on how their students are 
doing compared to others in the country. It also facilitates 
the movement of practitioners across state lines inasmuch 
as it is accepted as a portion of licensure requirements by 
all states. 

Dental education in the U.S. is bolstered by a thorough 
accreditation process. Theoretically, every graduate of 
an accredited dental school should be equally well pre
pared /or practice. Is a national exam really neces
sary? 

I think that as an institution we should always welcome any 
opportunity to have our system evaluated. The national 
board scores are one outcome that can be measured with a 
high degree of accuracy. From feedback from test scores 
we can demonstrate that our programs are quality pro
grams-and that we are teaching in an effective manner 
what we say we're teaching. I think that it's healthy for an 
educational institution to be willing to be evaluated, to see 
how well it is doing. The national board scores, although 
not designed specifically for that, are one important way for 
us to measure the quality of our programs objectively. 

Are national boards mandatory for graduation? 

Several schools do include passing of national boards in 
their graduation requirements, although IU does not. The 
boards can be mandatory for state licensure (some states do 
not have their own exams to cover this area of testing; 
many other states, including Indiana, accept the national 
boards in lieu of the state's written exam covering these 
topics). 

Do you remember your own impression of the exams 
that you took as a student in the 1960s? 

You bet I do! They were anxiety provoking. I was very 
happy to get them over with-and when I finished I was far 
from confident that I had "aced" everything. There was, as 
I recall, more than one question which I felt didn't have any 
right answers- or that had more than one right choice. I 

probably felt very much back then as many students feel 
today. 

How are the boards graded? 

The scoring procedure is a complex one-essentially, it is 
designed to evaluate a candidate 's performance on a par
ticular exam as it relates to the performance of the other 
persons taking the same exam as well as to the performance 
of test takers of previous exams. The exams are graded by 
relating raw scores (i.e., the number of correct answers a 
candidate selects) to the distribution of raw scores of a 
reference (norming) group. In this case, the norming group 
consists of all dental students in fully accredited dental 
schools who are taking the exam for the first time. The 
mean raw score of the norming group is always 85, with a 
minimum passing score of 75. 

Comparison of current scores to past scores, known as test 
equating, is achieved by the re-use of certain questions 
called "anchor items," which make up about 15-20 percent 
of each exam. According to our guidelines, these questions 
are re-used because they are reflective of important content 
and have proven to be effective in measuring abilities ad
dressed by the specific examination. 

Scores are given for each section of the exam. Candidates 
with a score below 75 on some individual sections but with 
an overall score of 75 or higher must retake the failing 
sections only. Candidates with an overall score below 75 
must retake all sections of that part of the exam, regardless 
of how well they may have scored on individual sections. 

How many times can a candidate fail the boards? 

Generally, there is no limit. However, policy initiated a 
few years ago dictates that if you fail the entire exam twice, 
you must wait one year before taking it again. In Florida 
the dental exam may be taken no more than four times. 

Is there an average rate of failure at the national level? 

It varies, of course, but typically about 6% of dental hy
giene candidates taking the exam for the first time fail it, as 
do about 8-11 % of the first-time dental candidates. 

Can the exam be retaken if the candidate hasn't failed, 
but wishes to achieve a higher score? 

Yes, but individuals wishing to do so must retake the entire 
exam, not just the sections of their choice. In addition, it is 
the most recent test scores that are reported upon routine 
request. 

Do you think the board results give a good idea of a 
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candidate's knowl
edge? IU Connection 

I think the tests accu
rately reflect the 
portions of dental 
know ledge that they 
are designed to mea
sure. They' re not 
intended to measure 
everything that the 
student has to know. 
It is left to the state 
boards to assess a 
candidate's practical/ 
clinical abilities. I 
think the national 
boards do a good job, 
in part because they 
are a dynamic pro-

Dr. Goldblatt isn't the only Indiana University graduate contributing to the 
Joint Commission. Also serving as a member of the Commission is Rich
ard P. Elzay (DDS '60, MSD '62), of Minneapolis. JU grads currently 
participating as test constructors for the national boards include: 

it's distracting or 
misleading. Con
versely, a well written 
question does not 
inadvertently give the 
answer away, either! 
All of those compo
nents are important 
and can be measured 
statistically. 

William H. Binnie (MSD '67), Dallas; Lewis Roy Eversole (DDS '68, 
MSD '70), Little Torch Key, Florida; and Charles E. Tomich (MSD '68), 
Indianapolis (all members of Microbiology/Pathology Committee) 

Norman R. Novak (DDS '68), Chesterton, Indiana (Pharmacology Com
mittee) What would you say 

to someone who feels 
that certain questions 
on the boards are 
irrelevant? 

Robert H. Spedding, Sr. (DDS '60, MSD '63), Lexington, Kentucky (Orth
odontics/Pediatric Dentistry Committee) 

(Atlanta, Georgia, dentist Joseph W. Looper, a 1954 dental graduate of the 
University of Tennessee, succeeded Dr. Goldblatt as chairman the Commis
sion. Dr. Looper represents the ADA.) 

The answer to that 
charge is ultimately 
found in the statistics 
that are gathered. If cess. These exams 

are in a continual state of change, and they are subjected to 
a stringent process of analysis, modification, and refine
ment. 

What is the national boards' greatest weakness? 

Their inability to relate individually to the examinee. The 
exams do not provide an opportunity for clarification and 
refinement of questions (or answers) on an individual basis. 
The ideal exam would be given orally so that the examiner 
could truly probe the knowledge of a student and also avoid 
misunderstandings that might arise from questions per
ceived as ambiguous . 

If board candidates feel they have not been accurately 
or fairly graded, what should they do? 

They should send a written appeal to our Chicago office 
(Joint Commission on National Dental Examinations, 211 
East Chicago Avenue, Suite 1846, Chicago, IL 60611). 
Appeals are circulated and voted upon by mail. Most of the 
appeals we receive have less to do with exam results than 
they do with extenuating circumstances that appear to have 
prevented candidates from performing up to their abilities. 

In what ways should students prepare for the exam? 

Candidates should review their school notes and textbooks, 
as well as board exams from previous years. Here at IU 
there are formal review sessions led by faculty volunteers. 
While these individuals don't know what questions are 
going to be asked, they have a good idea in general of what 
will be covered and are helpful in providing an overview 
and steering candidates in the right direction. 

What's your definition of a good board question? 

It should be relevant, reliable and valid. It should correlate 
well with a student's general knowledge in the subject. By 
that I mean if a student has a good general knowledge in, 
say, oral pathology, then he or she should be able to do just 
as well with one question in that section as any other. A 
good board question does not test the ability of the candi
date to take an examination or to figure out what the ques
tion means. It should not be so complex technically that 
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the specific item in question is new to that examination and 
it does not perform well in terms of reliability, validity, or 
any of the other measurements, that question will be thrown 
out. On the other hand, if the question has survived among 
the bank of questions used on the board for some time, that 
would indicate it has performed well and has addressed 
important subject matter. Supposition would have it that 
there is some value to the information contained in the 
question regardless of how we personally feel about that 
particular question. The bank of questions represents the 
domain of knowledge in the field. The specific questions 
selected from that bank by the test constructors represent 
their judgment of what information is relevant at that par
ticular time. 

What will you find most memorable about your service 
on the Joint Commission? 

I have been extremely impressed by the high quality of the 
process by which the national board examinations are con
structed and evaluated-the system is far more sophisti
cated than most people realize. I'm also struck by the fact 
that it is very possible for the entire profession to work 
together toward common goals which are not easy to attain 
and which often involve substantially different points of 
view. I think in dental education we sometimes come to 
expect an adversarial relationship when working with den
tal examiners or organized dentistry. The Joint Commis
sion, composed as it is of people who are leaders in diverse 
components of the profession, is successful in discussing 
and acting upon many issues-including some sticky ones. 
Although the directions from which individual groups are 
coming may differ, all members have as their central moti
vating force a deep interest in maintaining a quality profes
sion. We are working together to address issues that are 
critically sensitive to everybody because we share a com
mitment to insure the continued competence within our 
profession and educational institutions. I will come away 
from this experience with a very optimistic outlook. 
Progress can be made without an adversarial atmosphere 
and with great respect for individual perspectives. You 
couldn't round up a more diverse group than the people 
who compose this Commission, but it works. And it works 
well. 



Postdoctoral Profiles 

David G. Charlton 

Hometown: Grafton, North Da
kota; Dental degree: DDS, 
Marquette University , 1981; 
Postgraduate program at IU: 
dental materials-major, operative 
dentistry-minor; Thesis: In vitro 
evaluation of the use of adhesive 
resin liners to reduce microleakage 
and improve bond strength of 
amalgam restorations; Degree: 
MSD, May 1991; Plans: Major 
Charlton has been assigned to 
Dental Investigation Service, 
Brooks Air Force Base, San An
tonio, Texas. 

Robert V. Elia 

Hometown: Toronto, Ontario, 
Canada; Dental degree: DDS, 
University of Toronto , 1985; 
Postgraduate program at IU: 
prosthodontics and dental materi
als (double major); Thesis: 
Quantitative and qualitative 
evaluation of the color of seven 
porcelains when fused to a palla
dium-silver metal ceramic alloy; 
Degree: MSD, December 1990; 
Plans: Teaching at the University 
of Toronto as an associate in den
tistry in the department of pros
thodon tics , starting a private 
practice (and getting married!). 

Manuel E. Hernandez 

Hometown: Utuado, Puerto Rico; 
Dental degree: DMD, University 
of Puerto Rico, 1987; Postgradu
ate program at IU: prosthodon
tics (maxillofacial prosthetics) 
-major, dental materials-minor; 
Thesis: Polymerization of RTV 
silicone using microwave energy; 
Degree:MSD, April 1991;Plans: 
Appointed assistant professor in 
the department of restorative and 
prosthetic dentistry at The Ohio 
State University. 

Oscar D. Vazquez 
Del Castillo 

Hometown: Guadalajara, Mex
ico; Dental degree: DDS, Uni
versity of Guadalajara, 1986; 
Postgraduate program at IU: 
operative dentistry-major, den
tal materials-minor; Thesis: 
Microleakage of light-activated 
glass ionomer liners: an in vitro 
study; Degree: MSD, February 
1991; Plans: Full-time private 
practice and part-time teaching in 
the department of operative den
tistry at the University of 
Guadalajara. 
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DAE Around Indiana 

Scholarships Awarded 
to Students on the 
South Bend Campus 

Kelly Hammond, a member of the 
Indiana University South Bend Dental 
Assisting Class of 1991, received a 
scholarship from the St. Joseph County 
Dental Society. The award was pre
sented by Dr. Harvey Weingarten (DDS 
'79), president of St. Joseph County 
Dental Society, at the society's annual 
Staff Appreciation dinner meeting on 
November 6, 1990. 

On November 14, 1990, Dr. Nora 
Harmsen (DDS '84), president of North 
Central Dental Society, awarded North 
Central Grants to IUSB dental assisting 
students Kelly Hammond, Lisa Jensen, 
Angelia Rodgers, and Trina Villanueva. 

Mr. Ron Minichillo, an Elkhart 
resident who is president of Kemberly, 
Inc., recently established the Carol Dee 
Minichillo Memorial Scholarship Fund 
to honor the memory of his wife, who 
was a 1976 graduate of the IUSB dental 
hygiene program. The fund will be used 
for the support of one or more scholar
ships for dental hygiene students on the 
South Bend campus. Students selected 
for the scholarship must demonstrate 
excellence in both the clinical and aca
demic aspects of the dental hygiene 
program and exhibit evidence of becom
ing outstanding members of the profes
sion. The dental hygiene program and 
Indiana University at South Bend are 
honored for being given the opportunity 
to help perpetuate Carol Dee's memory. 

Shant Markarian 
Director 

Dental Auxiliary Education 
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Photo on left: IUSB 
dental assisting 
student Kelly 
Hammond accepts a 
scholarship from Dr. 
Harvey Weingarten, 
president of St. 
Joseph County 
Dental Society, 
presented on behalf 
of the society. With 
them are Barbara 
Pasionek, IUSB 
assistant director of 
dental assisting, and 
Dr. Shant 
Markarian, IUSB 
director of Dental 
Auxiliary Education. 

From left: Dr. Nora Harmsen, president of North Central Dental 
Society, and the society's award recipients Kelly Hammond, 
Angelia Rodgers, Lisa Jensen, and Trina Villanueva, all members 
of the IUSB dental assisting class; and Dr. Shant Markarian. 

Recruitment on the Rise at IU-Northwest 
Our student recruitment efforts are 

proving to have positive results here in 
the division of Dental Auxiliary Educa
tion at Indiana University Northwest. 
We have increased our dental hygiene 
applicant pool considerably and are 
eager to select our class for 1991-93. 
Dental assisting applications have al
ready been submitted for the class of 
1991-92. We do not usually see many 
dental assisting applications until late 
spring. By creating the pool earlier this 
year, we are expecting an increase in 
applications for dental assisting, also. 

We have made ourselves available 
to meet with dental auxiliary education 
majors at the very beginning of their 
college career. Keeping in contact with 
interested students as they begin college 
has been quite beneficial-not just for 
the division of Dental Auxiliary Educa
tion, but also for the students' them
selves. The students really like having 
personal contact with the division from 
"square one." 

Michele E. Hernandez 
Recruitment/Admissions Officer 



With the Classes ... 

Alums in Mexico 
Hold 1st Reunion 

The site of the party was Toluca, 
Mexico, but the participants came from 
all over the country. They gathered to 
celebrate the one thing they all have in 
common: an education from Indiana 
University. 

Graduates of several dental 
schools throughout Mexico came to
gether in November to salute the school 
where they did their graduate work and 
to welcome two Indiana University 
faculty members who had traveled to 
Mexico with their wives to present a 
continuing education program. 

Dr. Melvin R. Lund, former chair-

man of IU' s Department of Operative 
Dentistry, and Dr. Timothy J. Carlson, 
associate professor of operative den
tistry, presented a current concepts 
course in operative dentistry November 
15-17 at Universidad Autonoma del 
Estado de Mexico, in Toluca. Some 350 
persons were in attendance, including 
general practitioners and fourth-year 
dental students at the school. 

After the course, the Lunds and 
Carlsons were guests of honor at a re
ception and dinner hosted by IUSD' s 
former students. They presented the 
Indiana guests with a special plaque 
acknowledging the event as the first 
official reunion of the Mexican alumni 
association. The plaque now hangs on 
the wall in the main clinic at IUSD. 

IUSD' s former students from 
Mexico, well known for demonstrating 
extraordinary loyalty to their Hoosier 
alma mater, have been gathering to
gether informally in various locations 
for a number of years; on one occasion, 
they coordinated a trip to the IU School 
of Dentistry to coincide with the Chi
cago Midwinter Meeting. "Our grads in 
Mexico share a commitment to IU that 
is unusually strong, and very much ap
preciated by those of us who were fortu
nate to serve as their teachers while they 
studied here," said Dr. Lund, who has 
visited former students in Mexico on 
several occasions. "It has been a great 
pleasure to be a part of a lasting friend
ship with many of these dentists, and to 
watch our friendship deepen over the 
years." 

Celebrating in Toluca are (back row, from left): Drs. Ignacio 
Sanchez (MSD '85), Sof,a Espinosa (MSD '85), Carlos Carrillo 
(MSD '83), and Luis Occelli (certificate '82)-all grads of operative 
dentistry. Center: Drs. Melvin Lund, Manuel Silva (MSD '78, 
operative); Roberto Magallanes {in sweater} (MSD '75, operative), 
Alejandro Ibarra (MSD '80, pediatric dentistry), Max Shimanovich 
(MSD '76, complete denture), Shime Toiber ('79, prosthodontic 
certificate), Timothy Carlson, and Ana Maria Farias Ibarra (MSD 
'80, operative). Front: Drs. Luis Camara (MSD '77, operative), 
Luis Sanchez (MSD '68, operative), and Eduardo Ortega (MSD 

Back in Indiana, Dr. Lund (seated at right) presents a beautiful 
plaque to IUSD Dean H. William Gilmore on behalf of IU's 
graduates in Mexico while members of the operative dentistry 
department and post-doctoral students from Mexico currently 
studying here look on. Standing, from left: Drs. Michael Cochran 
and Ronald Harris; visiting scholar Dr. Maria Carmen Pina; Dr. 
Luis Ortega, first-year student and son of Dr. Eduardo Ortega 
('64); visiting scholar Dr. Patricia Vallarta; and Drs. Timothy 
Carlson, Norris Richmond, and George Willis. 

'64, dental materials). 
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Reception for (and in) 
Orthodontic Dept's 
New Reception Room 

When the elevator door opens 
onto the second floor of the dental 
school these days, patients step into a 
quietly inviting room awash in mauve, 
tan, and sea-foam green. Lovely over
sized watercolors diminish the expanse 
of the cement wall along the north side 
of the room. Contemporary chairs up
holstered in muted fabrics surround the 
room and are balanced by cabinets, 
plants, and a handsome work table; 
sound-absorbing carpeting unites the 
entire area. 

With the long-awaited refurbish
ing of the orthodontic reception room 

finally completed, the Department of 
Orthodontics held a reception on Janu
ary 4 to recognize three persons who 
helped make the redecorating a reality. 
Certificates of appreciation were 
awarded to orthodontists Dr. Peter 
Leonard (DDS '63), of Columbus, and 
Dr. Eugene Dellinger (DDS '63), of Fort 
Wayne, for contributing part of the 
funds that were used in the project. 
Also honored was Cheri Roberts, de
signer of the reception room and wife of 
Dr. W. Eugene Roberts, chairman of 
orthodontics. 

Dr. Leonard is a part-time volun
teer faculty member in the department 
who completed IU' s certificate program 
in 1965. Dr. Dellinger earned an IU 
master's degree in orthodontics the same 
year. Dean H. William Gilmore pre
sented Mrs. Roberts with a vase in ap-

Welcome aboard the Alumni Board. Newest members of the Indiana University 
School of Dentistry Alumni Association Board of Directors gather in the foyer of the 
Columbia Club, Indianapolis, shortly after the Board's January 19 meeting adjourned. It 
was the first meeting attended by the six new members, who began their three-year 
appointments at the end of the Fall Dental Conference last September. From left, are Dr. 
Don Sheller ('62), Traverse City, Michigan; Dr. Victor Clevenger ('69), Anderson; Dr. 
James Dumas ('64), Fort Wayne; Randol Woolbright ('84), Scottsburg; Dr. Ed Llewellyn 
('52), Terre Haute; and Dr. Gordon Green ('76), Lyons. Other Board participants include 
six officers; six members in their second year of service; five members in their third year of 
service; and 12 ex officio members and committee chairs. 
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Orthodontic reception participants, from 
left: Dr. Maynard K. Hine, chancellor 
emeritus of IVPUI; Dr. and Mrs. Peter H. 
Leonard; Dr. and Mrs. Eugene L. 
Dellinger; Dr. and Mrs. W. Eugene 
Roberts; and Dean H. William Gilmore 

preciation of the outstanding job she did 
of creating a comfortable and attractive 
waiting area for orthodontic patients and 
their families. 

During the brief ceremony Dr. 
Roberts announced the kick-off of the 
department's newest campaign to raise 
funds to renovate a cluster of offices on 
the second floor formerly housing dental 
art and illustrations. The area is desig
nated for the school's new biomechanics 
laboratory, which will be part of the 
Biomechanics and Biomaterials Re
search Center involving the schools of 
dentistry, medicine, science, and engi
neering and technology on the IUPUI 
campus. 

IUSD Loses a Friend 
Harry S. Bordewisch-known 

affectionately to IU School of Dentistry 
faculty, staff, and students as "Harry 
Ryker"-died last December in Ocala, 
Florida. He was 73. 

For many years Mr. Bordewisch 
was a sales representative for Rykers 
Dental Depot, a dental supply house in 
Indianapolis. He made deliveries to the 
school on a near-daily basis, and was in 
many ways as much a part of the dental 
school family as any person working or 
studying here. 

Mr. Bordewisch moved to Florida 
after retiring from Rykers. He is sur
vived by his wife, Hilda; sons Danny 
and James; daughter April Boyer, four 
grandchildren and four great-grandchil
dren. 

He is missed and fondly remem
bered by his friends at Indiana Univer
sity. 



1925 
Dr. Edwin M. Ennis, Indianapolis, died 
February 11, 1991. His wife, Ruth, survives. 

1926 
Dr. Harold C. Dirnmich, 1010 Cumberland-
509, West Lafayette, IN 47906, has received 
two responses to his request for news about 
classmates. Dr. Charles W. Newman, 1011 
Kings Park, Memphis, Tennessee 3 8117, 
writes that he and his wife have been 
traveling, and were in Puerto Rico when the 
war started. In a lifetime of travels, Dr. 
Newman has visited the Orient, Australia, 
Africa, and South America, and has been to 
Europe 12 times. 

Dr. Dimrnich says that his other classmate, 
Dr. Earl Keiser, is now nearly 96 years old 
and residing in Missouri, c/o El Nathan 
Home, Marble Hill, MO 63764. 

••• 

Dr. John M. Gainey, Indianapolis, died 
November 19, 1990. 

1927 
Dr. Delmar Faun, RR 1, Box 64A, Colfax, 
IN 46035, reports that the "Class of 1927 
reunions are just about 'gone with the 
wind.' " He says that there are still 13 
classmates on his mailing list, however, and 
plans are on for another reunion May '91 at 
Scottish Rite Cathedral, Indianapolis. Dr. 
Faun also reports that classmate Dr. Ralph 
Martin, Mishawaka, died October 17, 1990. 

1928 
Dr. Leon W. Berger, Indianapolis, died 
March 11, 1991. He had practiced in Beech 
Grove from 1929 until his retirement in 
1976. Dr. Berger also served on the IUSD 
faculty from 1945 to 1970 as a lecturer in 
dental practice administration. He was a 
fellow of the American College of Dentists, a 
past president of the Indianapolis Dental 
Research Group and the Executive Council 
of the American Prosthodontic Society, and a 
member of the Pierre Fauchard Academy. 
He was a former secretary of Congregation 
Beth-El Zedeck and was former president of 
the temple's Men's Club. 

Dr. Berger is survived by his wife, Dr. 
Evelyn Kroot Berger, who is also a graduate 
of the Class of 1928; a son, Dr. Richard L. 
Berger ('57); a daughter, Jane B. Delman; 
six grandchildren; and five great-grandchil
dren. 

1932 
We have a belated report that Dr. Fred E. 
Havrilla, Fresno, California, died December 
10, 1988. He was a life member of the 
Indiana University Alumni Association. 

1933 
Dr. Neville B. Boone, Plainfield, died 
December 28, 1990. He had practiced in 
Plainfield for 34 years before retiring in 
1975. Dr. Boone was a World War II 
veteran of the Army Air Forces. He was a 
past patron of Plainfield Eastern Star 414. 

Dr. Boone is survived by his wife, Mabel 
Ruth; and his son, James. 

1939 
Dr. Howard K. Binkley, Cape Coral, Florida, 
died January 14, 1991. Dr. Binkley's wife, 
Ruth, survives. 

1941 
Dr. William D. King, 550 Golden Gate 
Point, Admiralty 1, Sarasota, Florida 34231, 
recently dropped us a note: 
Enjoyed the recent edition of the Alumni 
Bulletin and am looking forward to the Class 
of 1941 's reunion next fall. 

Dr. Ernest E. Rosenbarger, Indianapolis, died 
December 16, 1990. He had been a dentist 
for the Department of Veterans Affairs, 
retiring in 1973. He was a Navy veteran of 
World War II, a volunteer for the Boy Scouts 
of America, and a member of the Scouts' 
Firecrafter and Silver Beaver honoraries . He 
was a member of University Park Christian 
Church. 

Dr. Rosenbarger's survivors include his wife, 
Edress; sons, John B. and Dwight S.; 
daughter, Barbara A. Clark; and six 
grandchildren. 

1942 
Dr. Roscoe Gromer, Orleans, was profiled in 
an article written by Claude Parsons for the 
Bedford Times-Mail after Dr. Gromer retired 
from a 48-year career in dentistry-the past 
44 of those years as a dentist in nearby 
Mitchell. 

According to the article, Dr. Gromer spent 
the first decade of his practice "snowed 
under" as the only dentist in Mitchell. 
Eventually others came along, including Dr. 
Gromer's son-in-law, Dr. James King ('74), 
who has practiced there for 15 years. Dr. 
Gromer' s wife, Juanita, served as his office 
manager during the last years of his practice. 

His reflections upon his career in dentistry 
included one dental appointment when he 
was the dentist- and the patient. Unable to 
reach his own dentist when a tooth flared up, 
Dr. Gromer took matters into his own hands. 
"The tooth couldn't be saved and it was an 
emergency," he told the Times -Mail. "Using 
no anesthetic, I stood in front of a mirror 
with forceps in hand and extracted my own 
tooth." 

Dr. Gromer' s retirement plans include his 
hobbies of woodcarving and rock-polishing. 
A charter member of the Lawrence County 
Rock Club, he hopes to make more jewelry 
from stones he has polished. 

1949 
Dr. Eugene G. Sheppard, South Whitley, 
died in his office of an apparent heart attack 
on December 29, 1990. He had been a 
dentist in South Whitley for 42 years. 

Dr. Sheppard was born in Bradenton, 
Florida, and raised in Indiana in Mooresville 
and then New Castle. He earned a degree at 
Ball State Teachers College before enrolling 
in dental school. In 1945 he married Helen 
F. Bales; they moved from Indianapolis to 
South Whitley in 1949. 

During the Korean conflict, Dr. Sheppard 
served as a Captain in the U.S. Army and 
was stationed at Boulder, Colorado. 

His memberships included South Whitley 
United Methodist Church, the Lions Club, 
the Eel River Masonic Lodge #510, the 
Scottish Rite, the Mizpah Shrine, South 
Whitley Chamber of Commerce, and the IU 
Alumni Association. Dr. Sheppard served on 
the Whitko School Board from 1970 to 1978, 
including two years as president; he also 
served several years on the South Whitley 
Library Board. 

Dr. Sheppard is survived by his wife; two 
sons, Stanton, of Manchester, and Brent, of 
Dallas, Texas; two daughters: Cheryl 
Loughlin,Warsaw, and Jody Swartz, Fort 
Wayne; and six grandchildren. 

1950 
Oral and maxillofacial surgeon Dr. C. 
William Vize, Jr., Indianapolis, died January 
11, 1991. He had practiced on the eastside 
since 1954. 

Forty-one years ago Dr. Vize helped found 
the American Dental Society of Anesthesi
ologists; he was an honorary life member. 
He was also a member of the St. Francis 
Hospital staff. Dr. Vize graduated from 
Evansville College before enrolling in dental 
school. His residency was served at Carle 
Clinic, Urbana, Illinois. 

Surviving Dr. Vize are his wife, Eddie Lee; 
mother, Lillian Vize; a son, Gary; a stepson, 
Phillip W. Farthing; a stepdaughter, Pamela 
R. Fass; and three stepgrandchildren. 

1953 
Dr. Robert D. Vinzant, LaPorte, died 
February 27, 1991. Dr. Vinzant was a 
dentist in the Hobart area, and was in private 
practice from 1956 until he retired in 1989. 

Dr. Vinzant was past president of the 
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Northwest Indiana Dental Society, and had 
served on the board of directors of both the 
society and IUSD Alumni Association. He 
was a member of the Indiana Unit of the 
American Society of Dentistry for Children, 
serving as a director from 1963 to 1966. 

Dr. Vinzant was a fellow of the International 
College of Dentists and a member of the 
Pierre Fauchard Academy. He was recog
nized by the Indiana Dental Association as 
the Honor Dentist of Northwest Indiana 
Dental Society in 1989. 

In addition to his dental degree, Dr. Vinzant 
earned a bachelor's degree from DePauw 
University, where he was a member of Phi 
Delta Theta Fraternity; he was also a 
member of Psi Omega Fraternity at IU and 
Phi Delta Kappa in Hobart. 

Dr. Vinzant was past president of the Hobart 
Rotary Club, a Paul Harris Fellow, and a 
member of Elks Lodge 1152. 

He was a principal oboist with the Gary 
Symphony Orchestra, now the Northwest 
Indiana Symphony Orchestra, for more than 
25 years. He was principal oboist of the 
LaPorte and Valparaiso University municipal 
orchestras and played with the Northern 
Indiana Chamber Winds. He also taught 
oboe in LaPorte. 

Dr. Vinzant served as a deacon and elder for 
Hobart Presbyterian Church and was a 
member of the LaPorte Presbyterian Church. 
He served in the Navy in World War II and 
the Army in the Korean War. In 1953 he 
served as a public health dentist for the 
Indiana State Board of Health. 

In 1953 Dr. Vinzant married Marjorie Lynn, 
who survives. Other survivors include a 
daughter, Jeannine Cappiello, Hobart; two 
sons, David R. of Ogden Dunes, and John E. 
of Portage; and three grandchildren. 

1954 
BA CK TO BELIZE. For several years 
running, Dr. and Mrs. Ralph McDowell, 
Indianapolis, have been flying to Belize 
(formerly British Honduras), where Dr. 
McDowell has spent part of the trip 
providing fluoride treatments to children in a 
school on an island 20 minutes by air from 
Belize City. In recent years some of the 
couple's friends have been joining them on 
their Central American excursion. Last 
January, Dr. McDowell, his IUSD classmates 
Drs. Donald Spees, Zionsville, and Robert 
Bogan, Nineveh, and Class of '55 graduate 
Dr. Richard Harris, Wabash, packed up 
fluoride gels and trays, plastic bags and other 
dental paraphernalia and headed off to San 
Pedro Roman Catholic Primary School, 
where they treated 130 students in grades 
three, four, and five . Another trip for next 
year is in the planning stages. 
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1955 
Address: Dr. S. Wallace Bell, 2100 Stanford 
Drive, Anchorage, AK 99508 

1963 
Address: Dr. Richard C. Osburn, 9211 
Lasater, San Antonio, TX 78250 

1967 
Address: Joyce Worman Hubbard (ASDH), 
1625 Dieffenbach Road, Evansville, IN 
47720 

1971 
Dr. James L. Brown, Rte. #2, Box 766, 
Angola, IN 46703, received the Silver 
Beaver Award last February. The award is 
presented by the National Council of the Boy 
Scouts of America upon recommendation of 
the local Council, and is the highest award 
which a Council may present. 

Also in February, Dr. Brown was inducted 
into the Baden-Powell World Fellowship of 
the World Scout Foundation by His Majesty 
King Carl XVI Gustav of Sweden. The gala 
black-tie reception at the Beverly Hill's 
Hilton in Los Angeles hosted scout leaders 
from all over the world including Ben Love, 
Chief Scout for the United States. 

Dr. James L. Brown 

The 800 members of the Baden-Powell 
Fellowship are from 63 countries. The 
Fellowship is second only to national Scout 
organizations in support of the World Scout 
Foundation; it supports 16 million scouts in 
more than 150 countries and territories . The 
members are now concentrating on establish
ing scouting in Poland and the U.S.S.R. 

Dr. Brown and his wife, Linda, have three 
sons. 

1973 
Addresses: Dr. Robert B. Brannon (MSD), 
13700 Old Columbia Pike, Silver Spring, 
MD 20904 

Patricia Kay Roller (ASDH), 5047 N 200 W, 
Uniondale, IN 46791 

1976 
We have received a note from Elaine 
Flaningam, Dr. John Ross Flaningam's 
mother, who is pleased (and understandably 
proud) to report that her son completed a 
degree in veterinary medicine from the 
University of Mississippi in Starkville last 
June. She says he was honored as the first 
person at Mississippi to be a graduate of both 
dentistry and veterinary medicine and was 
also recognized as being the oldest member 
of his graduating class. According to Mrs. 
Flaningham, Dr. Flaningham is only the 
second person in the country to have earned 
degrees in these two fields. "The president 
(of the university) called him unique," she 
said in part. "He is busy setting up the new 
animal dental-medicine department at 
Mississippi." 

After Dr. Flaningham graduated from IUSD, 
he managed several clinics on the Navajo 
Indian Reservation in the West. Eventually 
he started a collection of endangered species 
of cats in Mississippi, and enrolled at the 
university four years ago. 

A series of graduation parties were held last 
summer to honor Dr. Flaningham, who was 
able to get together for a visit with two of his 

From left: 
Richard Harris 
('55) with 1954 
grads Ralph 
McDowell, Don 
Spees, and Bob 
Bogan on an 
island off the 
coast of Belize. 



close friends from dental school-Dr. 
Douglas Stewart ('77), of Rio Rancho, New 
Mexico, and Dr. Don Marianas ('76), of 
Stone Mountain, Georgia. 

1978 
Snippets of news from the Dr. Dayn C. 
Boitet household in Orange Park, Florida: 

Dayn and Judy continue to bike. Their last 
long ride was in September. It was a 150 
mile ride (over two days, we're not that 
crazy) for the Multiple Sclerosis Society. 
Now they're trying to organize a May '91 
ride for the American Cancer Society. 

Judy suffered from temporary insanity and 
took a nursing course at University of North 
Florida. Poor Dayn was her patient every 
time she had to practice doing a history and 
physical on a different body system. He was 
a good sport about it and she was your basic 
grump. 

Dayn is doing fine in his practice. We feel 
very fortunate to be busy in such crazy 
economic times. Some of the local dentists 
aren't faring so well. It's really scary. He's 
still doing implants. Probably one of our 
saving graces, besides the fact that he's good 
(it's okay, the typist can brag), is that so 
many of our patients are military families 
and have dental coverage now. 

Address: Nancy Lynn Layman (ASDH), 
33760 Highway 228, Halsey, OR 97348 

1980 
Address: Dolores (Haggenjos) Ruckel 
(ASDH), 3506 Sun Valley Drive, Fort 
Wayne, IN 46805 

1984 
Address: Dr. James W. Preisch (MSD), 
1088 Rosebank, Columbus, OH 43235 

1985 
Dr. Ronald R. Zentz, 157 Lookout Circle, 
Syracuse, New York 13209, was recently 
elected dental department chairman for 
Health Services Association of Central New 
York, where he has been employed since 
August 1989. Dr. Zentz writes that HSA is a 
multi-specialty staff model health mainte
nance organization serving thousands of 
central New Yorkers' medical and dental 
needs. The dental department operates at 
four of HSA' s seven centers and consists of 
10 general dentists, an oral and maxillofacial 
surgeon, a consulting orthodontist, and more 
than 50 auxiliary staff. As chairman, he is 
responsible for the administration and 
management of the department in addition to 
maintaining a clinical practice. 

Dr. Zentz is also a member of the 
corporation's Pharmacy and Therapeutics 

Committee and a recently established 
Clinical Research Committee. His wife, 
Pam, is employed by Cardiovascular 
Specialists as a cardiac technician. 

Address: Dr. James M. Blaney, 31790 U.S. 
19 N, Apartment 167, Palm Harbour, FL 
34684 . 

1986 
Address: Dr. Gus Pulos, 9930 East 10th 
Street #B , Indianapolis, IN 46229 

1987 
Addresses: Kathy Sue Montalbano (dental 
assisting certificate), 15287 State Road 331 , 
Bourbon, IN 46504 

Dr. Joseph A. Zakowski, 2928 Wintergreen 
Drive, Carlsbad, CA 92008 

1988 
Dr. Daniel E. Pearcy has a new office, 
having recently opened a private practice 
limited to orthodontics. His new address is 
6650 N. Oracle Road, Suite 100, Tucson, 
Arizona 85704. 

1989 
Roberta Hilderbrand, associate professor of 
periodontics and longtime teacher of 
cariopulmonary resuscitation at the school, 
received a letter dated February 22, from 
CPT. Donald K. Scales, 92nd MED DET 
(DS), APO NY 09165, who was stationed in 
Germany at the time of his writing. He says 
in part: 

I recently assisted in the instruction and 
testing of CPR at my dental clinic. I have 
been determined to become one of two CPR 
instructors for my unit. 

... Since I left Indiana, I spent July-September 
1989 at Officer Basic in San Antonio, Texas. 
I then reported to Fort Carson, Colorado. I 
completed the one year Advanced Education 
Program in General Dentistry in late 
September 1990. I was then sent to Hanover, 
Germany, with the 92nd Medical Detach
ment in October 1990. From November to 
January 1991, we were working 14- to 16-
hour days, six and seven days a week on 
soldiers deploying to Saudi Arabia (Opera
tion Desert Shield). With the advent of 
Desert Storm, we are once again busy 
ensuring that all remaining soldiers in 
Europe are deployable. Fortunately this 
time the hours are better and most weekends 
free. My unit has been spending much time 
making sure we're ready for war deployment 
should the need arise. The 92nd will be one 
of the first units to be sent when the ground 
war starts, should support be needed. 

I'm doing fine so far. I am the clinics 
designated oral surgeon. I also see the TMJ/ 

TMD patients. My clinic is the largest in the 
area, so I receive referrals from smaller 
clinics. Whatever I can't handle I refer to 
Frankfurt where there is an oral surgeon. 
The 92nd is assigned to Frankfurt where the · 
7th MED COM operates. I've run into 
another IUSD grad, Bob Uhde ('88), who's 
assigned to a clinic 30-40 kilometers away. I 
see him infrequently at officer calls .... 

••• 

Address: Dr. Stacy Ann Lockwood, 3533 
Idlewood Terrace #1009, Indianapolis, IN 
46214 
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Michigan Street 
Memos 

Outstanding Career 
in Oral Surgery Dept 
Comes to a Close 

Dr. Charles E. Hutton, Indiana 
University professor and chairman of 
oral and maxillofacial surgery, retired on 
December 31, 1990. His distinguished 
career with the University spanned 36 
years. 

After earning a dental degree from 
IU in 1952, Dr. Hutton completed an 
internship and residency in oral surgery 
at Louisville General Hospital in 1954. 
His military service in the U.S. Navy in 
the 1940s included three years in the 
South Pacific theatre. Originally a 
member ofIU's part-time faculty, Dr. 
Hutton joined the full-time faculty 26 
years ago and was appointed chairman 
of the oral and maxillofacial surgery 
program in 1974. Dr. Hutton also di
rected IU' s oral and maxillofacial resi
dency program, which is housed in Long 
Hospital. He is a diplomate of the 
American Board of Oral and Maxillofa
cial Surgery. 

Dr. Hutton has been on the staff at 
the IU Medical Center, Wishard Memo
rial, and Methodist hospitals, and has 
served as consultant to Muscatatuck 
State Hospital in Butlerville, the U.S. 
Army at Fort Benjamin Harrison in 
Indianapolis, and at veterans administra
tion hospitals in Indianapolis and 
Marion, Illinois. He is a past president 
of the Indianapolis District Dental Soci
ety, Indiana Society of Oral Surgeons, 
Great Lakes Society of Oral Surgeons, 
and Theta Theta Chapter of Omicron 
Kappa Upsilon honor dental society. He 
also holds fellowship in the American 
Association of Oral and Maxillofacial 
Surgeons, International College of Den
tists, and the American College of Oral 
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At the dental school's retirement reception for Dr. Hutton, the honored guest (left) pauses 
with his wife, Dr. Lucreda Hutton; their son, Dr. Charles Randall Hutton, a dentist in 
Winamac; and Randall's wife, Donna. The Buttons also have a daughter, Lucinda 
McElhinney, of Gallup, New Mexico. All members of the Hutton family are JU graduates: 
Randall and Lucinda's husband, Dr. Gene McElhinney, hold dental degrees (1978 and 
1981, respectively); Donna has degrees in dental hygiene (1974) and education (1978); 
Lucinda's bachelor's degree is in physical therapy; and Lucreda holds a PhD degree in 
mathematics. Lucreda is an associate professor of mathematical sciences on the IUPUI 
campus. Dr. McElhinney is employed with the Indian Health Services in Gallup. 

and Maxillofacial Surgery, and member
ship in the Pierre Fauchard Academy. 

Dr. Hutton contributed to a num
ber of scientific journals during his 
career, and wrote a chapter on oral sur
gery and the child patient for two edi
tions of the textbook, Dentistry for the 
Child and Adolescent. 

Dr. Hutton was active on the IU 
medical center' s Pharmacy and Thera
peutics Committee and the Professional 
Standards Committee, as well as on a 
number of IUSD and IUPUI commit
tees. He was a member of the Univer
sity Dental Service Plan ' s board of 
directors and the executive council of 
the medical staff of IU Hospitals. 

Last summer more than 150 per
sons, including many of Dr. Hutton ' s 
former residents, honored him at a din
ner party in Indianapolis. On February 1 
the dental school held a farewell recep
tion for Dr. Hutton at University Place 
Hotel on the IUPUI campus. 

IUSD Completes 
Search for New 
Oral Surgery Chair 

Charles L. Nelson, DDS, Indiana 
University associate professor of oral 
and maxillofacial surgery, was named 
chairman of the IU Department of Oral 
and Maxillofacial Surgery, effective 
March 1. A member of the faculty since 
1982, Dr. Nelson had been serving as 
acting chairman of the department since 
Dr. Charles E. Hutton retired last De
cember. 

A native of Plainfield, Indiana, Dr. 
Nelson holds IU degrees in biological 
science (AB 1973) and dentistry (DDS 
1976), and is a 1979 graduate of IU's 
oral and maxillofacial surgery certificate 
program. Prior to his appointment on 
the IU faculty, he served three years as 
chief of oral and maxillofacial surgery at 
United States Air Force Regional Hospi-



tal, Carswell Air Force Base, Texas. 

Dr. Nelson is jointly appointed as 
an associate professor of plastic surgery 
at the IU School of Medicine. He 
serves as assistant director of the IU 
Medical Center's Craniofacial Anoma
lies Team. In 1990 he was named di
rector of IU' s oral and maxillofacial 
residency program. 

Dr. Nelson earned diplomate 
status in the American Board of Oral 
and Maxillofacial Surgery in 1985. He 
was the 1988-89 president of the Indi
ana Society of Oral and Maxillofacial 
Surgeons. His memberships include 
Omicron Kappa Upsilon honor dental 
society, the American Association of 
Oral and Maxillofacial Surgeons, Great 
Lakes Society of Oral and Maxillofacial 
Surgeons, American Cleft Palate Asso
ciation, and American Association of 
Dental Schools. 

Among Dr. Nelson's publications 
are textbook chapters for pediatric den
tistry, oral and maxillofacial surgery, 
and plastic and reconstructive surgery. 
He has presented or co-presented nu
merous competitive scientific papers 
and posters at various professional 
meetings throughout the country. He 
currently is principal investigator of a 
research grant concerned with the effect 
of unilateral primary alveolar cleft bone 
grafting on early facial growth, and a 
co-investigator on two major IUSD 
studies pertaining to endosseous im
plants. 

Dr. Charles L. Nelson 

Dr. Christopher V. Hughes Dr. Thomas R. Katona Dr. Brian J. Sanders 

Full-time Faculty Appointed at IUSD 
CHRISTOPHER V. HUGHES, 

DMD, accepted an appointment as assis
tant professor in the departments of 
pediatric dentistry and oral microbiol
ogy, effective December 1. 

A native of Boston, Dr. Hughes is 
the recipient of a bachelor's degree in 
biology from Colby College, Waterville, 
Maine (1978); a dental degree from the 
University of Pennsylvania (1982); and 
a certificate in pediatric dentistry from 
Case Western Reserve University 
(1985). He currently is finishing re
quirements for a PhD degree in microbi
ology from Georgetown University, to 
be awarded in 1991. 

From 1985 to 1990 Dr. Hughes 
served on the clinical staff of the Na
tional Institutes of Health and held fel
lowships at the National Institute of 
Dental Research. His primary research 
interests are in oral microbial ecology, 
particularly the molecular mechanisms 
by which bacteria adhere to and colonize 
oral surfaces. 

••• 

THOMAS R. KATONA, DMD, 
PhD, was appointed assistant professor 
of orthodontics (School of Dentistry) 
and assistant professor of mechanical 
engineering (School of Engineering and 
Technology) on September 1. 

Dr. Katona earned a DMD degree 
from the University of Pennsylvania in 
1982; he also holds BS, MS, and PhD 
degrees in mechanical engineering from 
the University ' s College of Engineering 
and Applied Science. He was a Ford 
Foundation fellow at Pennsylvania in 
1971 and 1972, and a research fellow 
from 1973 to 1975. 

In 1983 Dr. Katona joined 
Fairleigh Dickinson University's faculty 

as assistant professor of restorative den
tistry and director of the dental materials 
program. A year later he was given a 
joint appointment with the College of 
Science and Engineering as research 
assistant professor of mechanical engi
neering. 

Dr. Katona' s publications and 
presentations have focused primarily on 
analyses of tooth movement, tooth erup
tion, and design of dental appliances 
from an engineer' s perspective. Current 
areas of research include finite element 
stress analysis and computer modeling 
of the periodontal ligament. He belongs 
to several engineering honor societies 
and the Dental Materials Groups of the 
American Association for Dental Re
search, and is a fellow of the Academy 
of Dental Materials. 

His position at IU will include 
management of the new biomechanics 
laboratory, which is currently under 
construction. 

••• 

BRIAN J. SANDERS, DDS, 
joined the IUSD faculty as assistant 
professor of pediatric dentistry on Janu
ary 1. He is located at the Riley Hospi
tal Dental Clinic. 

Originally from Baltimore, Mary
land, Dr. Sanders is a 1979 graduate of 
Loyola College, Baltimore (BS in biol
ogy) and a 1983 graduate of the Univer
sity of Mary land's Baltimore College of 
Dental Surgery. He completed a resi
dency in pediatric dentistry at Children's 
Hospital, Columbus, Ohio, in 1985, and 
earned a master's degree in pediatric 
dentistry from The Ohio State Univer
sity a year later. 

Prior to his appointment at IU, Dr. 
Sanders was assistant dental director of 
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Children's Hospital, Baltimore; he also 
taught part-time at Baltimore College of 
Dental Surgery, had a faculty appoint
ment with Johns Hopkins University 
School of Medicine, and practiced in 
Pikesville, Maryland. Dr. Sanders was 
serving as president-elect of the Mary
land section of the American Society of 
Dentistry for Children at the time of his 
move to Indiana. 

Dr. Sanders is a 1983 recipient of 
a certificate of merit from the American 
Society of Dentistry for Children, and a 
member of Gamma Pi Delta and Gorgas 
honor societies. In 1984 he was listed 
among the Outstanding Young Men of 
America. 

Dr. Sanders' primary teaching 
responsibilities at IU are with the post
graduate pediatric dentistry program at 
Riley Hospital. He also teaches part
time in the dental school's undergradu
ate pediatric dentistry clinic. 

24 Indiana University School of Dentistry 

Indianapolis Foundation 
Funds Sealant Program 

A $27,500 grant from the Indian
apolis Foundation has made it possible 
for the IU School of Dentistry to launch 
a two-year program that will enable 700 
children in the city to have pit and fis
sure sealants placed on their teeth. 

On November 29 the dental school 
invited Indianapolis Foundation execu
tive director Kenneth Chapman and 
others to observe a sealant clinic in 
progress in the department of pediatric 
dentistry, where the program has been 
under way since September. Partici
pants on that day were from the Gorman 
unit of the Boys and Girls Clubs of 
Indianapolis. 

The sealants are being provided to 
children, ages six to 16, who are least 
likely to receive regular dental care (i.e., 
those who do not receive Medicaid but 

do qualify for free or reduced-cost lunch 
programs). "One third of these children 
have never been to a dentist and there
fore are at higher risk of dental decay," 
says Elizabeth Hatcher, special projects 
coordinator in pediatric dentistry. 

Each child receives a dental ex
amination, x-rays, oral hygiene instruc
tions, and a dental health status report 
for their parents. Children who are 
determined to be candidates for sealants 
undergo the procedure on the same day 
they are examined. The sealants are 
applied by second-year dental hygiene 
and third-year dental students. 

The program represents the efforts 
of the dental school's community out
reach team coordinated by Karen M. 
Yoder, assistant professor of preventive 
and community dentistry. 

With the department of pediatric dentistry's new sealant program in full swing all around 
them Dean H. William Gilmore (from left) and Karen M. Yoder, IUSD outreach team 
coordinator, visit with Kenneth Chapman, executive director of the Indianapolis 
Foundation and Robert McCarthy, executive director of the Boys and Girls Clubs of 
Jndianapoli~. Also attending the open house were Howard S. Wilcox,. Indianapolis 
Foundation vice chairman; Mark Wilson, director of the Gorman umt of the Boys and 
Girls Clubs; and Douglas Rhoton, Gorman's program coordinator. 



Students Later. ... 
BY SUSAN CRUM 

PHOTOS BY MIKE HALLORAN 

For nearly three decades, predoctoral dental students 

-in search of academic counseling, practical advice, 

good news about their futures, or a shoulder to cry on

found what they were looking for in the office of Robert L. Bogan. 

Now in retirement, Dr. Bogan looks back on his years as the dental 

school's first associale dean for student a.ff airs. 

MARCH OF 
TIME 

POSTER 
DENTIST 

Robert L. Bogan-then and now. 
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Dr. Bogan poses with the current IUSD Student Affairs staff and 
some former employees from the department who attended Dr. 
Bogan 's retirement reception at the school last July. Standing, 
from left: Cathi Eagan (employed 1981-1986); Barbara Lerner, 
student credentials associate; Pam Prather (employed 1979-1981); 
Dr. Bogan; Leslie (Gist) Busing (employed 1978-1985); and Jodi 
Walker (employed 1986-1989). Kneeling: Carole Busch, 
coordinator of records and admissions; Sarah Manion, senior 
administrative secretary; Leslie's daughter, Lauren; and Jacki 
Masi-Razmus, student credentials associate. Three in the group are 
married to IUSD graduates: Barbara is the wife of Dr. Carl Lerner 
(Class of 1989), Indianapolis; Pam is married to Dr. Thomas 
Prather (Class of 1981), Kokomo; and Leslie is the wife of Dr. 
Gregory Busing (Class of 1985), Anderson. 

26 Indiana University School of Dentistry 

even-year-old David Bogan rummaged about his 
father's new office at the dental school on a quiet 
summer Saturday in 1964. Quick to spot a more 
spacious inner room connected to his dad's, he 
poked his head inside to have a better look. "Who 
works in here?" he inquired. 

"The dean," said Dr. Bob Bogan, newly appointed assis
tant to dental dean Maynard K. Hine. Dr. Bogan had brought 
his twin sons, David and Michael, to the school to help him 
haul his personal belongings from his former office in the 
crown and bridge department to a new location in the dean's 
suite of offices on the first floor. 

"What's a dean?" David persisted. 

"Well, being a dean is like being a school principal," Dr. 
Bogan answered patiently. 

"But, then, what's your job?" 

"I'm going to be the dean's helper-kind of like the 
assistant principal at your school." 

The analogy jelled instantly for brother Michael, who 
grabbed a yardstick from a corner in the room and began to 

thrash the air. "It's like this, Dave," 
explained the youngster, pointing the 
stick into Dean Hine's office. "That 
guy in there is the Head Spanker. And 
Daddy's going to be the Assistant 
Spanker!" 

In the 26 years following that 
youthful summation of Bob Bogan' s job 
description, dental students were given 
more reason to appreciate Dr. Bogan for 
his down-home approachability and 
genial words of counsel than for his 
prowess with the whipping board. Last 
August he left behind that perpetual 
chain reaction of activity in the student 
office-candidate recruiting and inter
viewing, student admitting and counsel-

Since Dr. Bogan told us that "student interaction was the 
best part of the job, " we thought it appropriate to 
illustrate this article with class roster photos of students 
who earned a dental diploma during his tenure as student 
dean (spring of 1965 through spring of 1990). Digging 
into the files in the Dental Illustrations department, we 
came up with pictures of26 of the 2,738 students who 
made Bob Bogan 's career in dentist,y a memorable and 
rewarding one. 

Ned VanRoekel '65 

Thomas Dunn '66 

Wilber Boren '67 



ing, grade processing, and diploma awarding-for life with his 
wife, Phyllis, on Sweetwater Lake, near Nineveh. We recently 
reminisced with Dr. Bogan in the family room of his home, 
which is furnished in part with lovely old dental cabinets from 
the early 1900s and other dental artifacts. 

No one was more surprised than Bob Bogan him
self when it became known that Dr. Hine wanted him 
for a position in the dean's office (pulling, in Dr. 
Bogan's words, an insignificant junior faculty member 
out of the woodwork to replace the highly experienced 
Dr. Charles Howell, who was leaving IU to accept an 
appointment as dental dean at Temple University). The 
young crown and bridge faculty member found, how
ever, that the new post suited him "from day one." 

Dr. Bogan had not expected to find his professional 
niche down the dental school's administrative hallway-or 
anywhere else in academe, for that matter. His interest in 
dentistry blossomed a few years after his family moved from 
Anderson to Indianapolis, where summer jobs as a caddy 
during high school and college brought him into contact with 
Dr. Harry Leer ('27) and other dentists in the area. An avid 
science buff, the 1944 Shortridge High School graduate had 
private practice in mind when he left for college in 
Bloomington. World War II interrupted his studies for two 
years (he served in Italy and Japan), and when he returned 
home he finished his undergraduate degree at Butler Univer
sity. After completing dental school in 1954, Dr. Bogan en
tered an associateship in a downtown Indianapolis office with 
part-time IUSD faculty member, Dr. Robert Tarplee (DDS 
'52, MSD '60). 

It was Dr. Frank Denny, a faculty member in the com
plete denture department at that time, who lured Dr. Bogan 
onto the faculty with the offer of a part-time position in 1954, 
and the formidable head of crown and bridge, Dr. John F. 
Johnston, who talked him into jumping on board full time six 
years later. Dr. Johnston asked Dr. Bogan to take over the 
removable partial prosthodontic section vacated by Dr. Donald 
Cunningham when Dr. Cunningham was named director of the 
new oral rehabilitation division of the department. "Had any 
one told me when I was a dental student that I would eventu
ally be teaching in Dr. Johnston's department, I wouldn't have 
believed it," says Dr. Bogan today, referring to Dr. Johnston's 
reputation among undergrads as One Tough Customer. "I had 
been as scared of, and intimidated by, Dr. Johnston as any 
member of my class. But once I was on the faculty, the rela
tionship changed entirely. And, as anyone who ever worked 

for Dr. Johnston can tell you, once you got to know him he 
was delightful, an excellent teacher, and as fine a person as 
you would ever want to meet." Dr. Bogan continued to prac
tice for two years after accepting the full-time teaching ap
pointment. 

When the unexpected off er from Dean Hine came in 
1964, Dr. Bogan decided to take advantage of what he re
garded as an intriguing opportunity. "Teaching removable 
partial dentures had been a very narrow focus," he says. "I 
could see that the new job would be much broader in scope." 
He also liked the fact that he would be able to continue teach
ing one day a week and working on his master's degree in 
crown and bridge, which he earned in 1967. 

Activities of the student population were not officially 
central to the duties of the assistant dean in the early days. 
(Dr. Bogan' s first two assignments, as he recalls with a smile, 
were to serve as head of a one-man refreshment committee for 
a continuing education program and to clean out the dirt base
ment below the original part of the dental school.) Before 
long, however, he was taking on meatier challenges, such as 
working with Dean Hine on a grant proposal for the school's 
second major addition and then tending to the million-and-one 
details associated with its construction in the late '60s and 
early '70s. 

As the dental classes got bigger and the building ex
panded toward New York Street, the administrative structure · 
by necessity grew more complex as well. Dr. Bpgan' s posi
tion gradually became associated primarily witlf. student ad
ministration. After Dr. Ralph E. McDonald was appointed 
dean of the school (and Dr. Hine became first chancellor of 
the IUPUI campus), Dr. Bogan moved down the hall to the 
comer office he was to occupy for the next two decades. His 
appointment as the school's first associate dean for student 
affairs came in 1973. 

Asked to characterize dental students in the '60s, '70s, 
and '80s, Dr. Bogan' s response calls up the same images that 
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"Students in the '70s 

took a serious, genuine 

interest in the admis-

pages in American history do. "In the 
1960s, during the Viet Nam war years, it 
was not uncommon for students-indi
vidually or in committees- to walk into 
the office, bang their fists on the desk, 

sions process from the 

beginning, and today 

student participation is 

one of the strongest 

components of the 

Timothy Phillips '73 

and tell us how to run the dental school," entire operation." 
he recalls. Although the tone was some-
times rebellious, Dr. Bogan notes that it 
was within reason. "You must remem-
ber, this was a period when college kids in some parts of the 
country were taking over university property and setting fire to 
buildings! Dental students were older and far less demonstra
tive by comparison. For one thing, they were signed up for 
almost more courses than they could handle and stayed busy 
just trying to keep up with their school work." Despite the 
adversarial atmosphere, Dr. Bogan feels in retrospect that he 
related best to students in this era. "Communicating was easi
est for me when I was nearest in age to the students." 

As a response in part to the demands made in the '60s, 
students in the 1970s had a stronger voice at the School of 
Dentistry through representation on the school's standing 
committees-a new twist in the administrative network that 
Dr. Bogan regarded at first as more hindrance than help. "Ev
ery time you got ready to do something, it seemed as if you 
had to ask the students if it was all right with them," he says. 
"They had reps on every committee, and they had their own 
counter committees. When we finally added students to the 
admissions committee, I can remember thinking: This has got 
to be the dumbest thing we've ever done. These students 
haven't got time to worry about who's being interviewed for 
dental school, and they couldn't care less who's going to be in 
the classes after they're gone. 

"But I was proven wrong," Dr. Bogan adds with an 
ironic sense of pride, plainly delighted to be in error on this 
point. "Students in the '70s took a serious, genuine interest in 
the admissions process from the beginning, and today student 
participation is one of the strongest components of the entire 
operation." 

Dr. Bogan describes students in the past decade as self
sufficient, easy to talk to, and represented by class officers 
with excellent leadership qualities. "For example, if we 
needed 20 students to be involved in candidate interviews, I 
could make a general request to a class president like Mick 
Firth (' 89) and he would see that all the details were worked 
out without being told step by step how to go about it." 

28 Indiana University School of Dentistry 

The most glaring difference between dental classes at 
the beginning and end of Dr. Bogan' s deanship, of course, was 
the enormous number of women who opted for dental school 
in the latter period. (From 1879 to 1974, more than 5,000 
men-and 56 women-earned dental degrees from IU. Dur
ing Dr. Bogan's last year as dean of students, 96 women made 
up about one-third of the IU dental student population.) Dr. 
Bogan regrets that the administration of the 1960s could not 
see into the future while the second addition of the school was 
on the drawing board. "In the floor plans we set aside enough 
locker room space to accommodate the classes of dental hy
giene and dental assisting, plus two or three female dental 
students. No sooner did we get the addition done in 1972 than 
the male-female ratio of dental students began to shift rapidly . 
Had we seen it coming, we could have added some removable 
partitions to our plans instead of having to go to the expense 
of tearing down some walls as we did a few years back." 

In each of the 26 classes he dealt with during his tenure 
as associate dean, Dr. Bogan stresses that most of the students 
made the job a joy. "The one thing dentists need for success is 
to be people oriented. Each class had many students who 
were friendly and personable, really grand people to know
the kind who drop by your office or stop you in the hall just to 
chat. Even when they came to me to complain about some
thing, most would sit down, listen to reason, and let us try to 
help them with their problems. Student interaction was the 
best part of the job." 

And the least enjoyable? "Those times when I couldn't 
help students with their problems," he says. "Students with 
family problems or other serious extracurricular troubles, 
would come to me and ask, 'Isn't there something you can 
do?' It ·gave me a helpless feeling . There were resource 
people-campus counselors and the like-that I could refer 
them to, of course, but it was very frustrating not to be person
ally involved in coming up with a solution." 

Stressful, too, were the occasions when Dr. Bogan found 
himself sitting across the desk from students who were clearly 



out of their league academically. "Admissions is not a pure 
science, and some candidates we picked simply were not able 
to cope with the dental curriculum. If you 're failing just about 
everything, there's no way to help you recover from a situa
tion like that. By the time you've reached this advanced level 
in your education, it's too late to teach you how to study-to 
throw you that kind of life preserver. Often, when I'd ask 
failing students what career alternatives they had thought 
about, they didn't have the foggiest notion of a backup plan. 
It hurt to look into the eyes of someone who has always 
wanted to be a dentist and tell him he's being dropped from 
dental school, but it was part of my job. I did everything I 
could to help them understand the futility of continuing." 

Counseling sessions took a different tum in rare in
stances when students asked to be dismissed. "I never tried to 
talk anyone into staying in dental school-if the reason for 
dropping out was that they truly did not want to be a dentist," 
he explains. "Not everyone's cut out for dentistry. It's an 
important career decision for an individual to make, and one 
that shouldn't be interfered with." 

Toughest of all have been the times when fate inter
vened in a student's plans for a career in dentistry. "It was 
hard to accept when young people, on the threshold of life and 
their careers, were shot out of the saddle," says Dr. Bogan. He 
speaks of Larry Ansbaugh, the high
est ranking student in the Class of 
1966, who was diagnosed with cancer 
in his senior year. "Larry made it to 
commencement, but it was obvious 
that he had pushed himself to get 
there." Dr. Ansbaugh died on Sep
tember 11, 1967. 

Mingling with sad memories over the years are many, 
many pleasurable ones. The happiest moments for Dr. Bogan 
have come in observing the children of his classmates being 
awarded diplomas from the school. "I remember, for instance, 
when Lloyd Phillips' kids-Pam (ASDH '68) and Tim (DDS 
'73)-and Ralph McDowell's-Ann (ASDH '72), Ralph 
(ASDLT '75), and Bruce (DDS '82)-were toddlers. To see 
them grow up, earn their degrees in dentistry, and go on to be 
successful has been a wonderful experience. Right now, the 
grandson of one of my classmates is within a year of applying 
to dental school. I didn't last quite long enough in my job to 
be able to welcome a third generation into the school-that 
would have been exciting." 

In his reminiscences Dr. Bogan makes no attempt to 
gloss over the role stress plays in every dental student's life, or 
the fact that dental school is something less than a picnic for 
most. He knows that virtually every class was stung at one 
time or another by some type of administrative maneuver
policy revisions, new rules, fee hikes, or other inevitable 
changes that keep a system moving forward. "We place a 
tremendous number of demands on students," he admits. "I 
thought the curriculum was heavy when I was in school, and 
it's 50% heavier today than it was in the '50s. But even as 
heavy as the workload is, it's not the amount of work that is 
unmanageable so much as it is the organizing of that work 

Another fine student, Vincent 
Masterson (Class of 1977), died of 
cancer in his senior year. "When it 
was clear that Vince was not going to 
live until graduation," says Dr.Bogan, 
"Dean McDonald made special ar
rangements through Bloomington to 
get his diploma ready early; we took 
it across the street to the campus 
hospital where Vince was being 
treated and presented it to him." Dr. 

The happiest moments for Dr. Bogan have come in 

observing the children of his classmates being 

awarded diplomas from the school. 

Masterson died Christmas eve in 
1976, about a month after his illness 
was diagnosed. 
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"I hope that 
students can 
keep in mind, 
when the stress 
is high, that the 

faculty is iust 
trying to make 
sure they leave 
here with all the 
equipment 
they'll need to 
do the kind of 
iob that will be 
expected of 
them." 

when you're not the person in control- trying to get some
thing done when everybody else's schedule-the teacher's , 
the lab tech' s, the patient' s,-affects what you do. The prob
lem has been there for as long as I have been in dental educa
tion. We've never found a solution, and I'm not sure there is 
one. I do know from talking to faculty at the IU School of 
Medicine and at other dental schools around the country that 
our problems are not unique. The same tune seems to be play
ing everywhere. 

"Sometimes, it takes awhile before a student can put the 
dental school experience into perspective. One particular 
student stands out in my mind who was especially critical of 
his education here. He was in my office constantly to criticize 
and complain during his four years of training. When he 
graduated, he went into the service. About a year later, he 
stepped into my office, plunked himself down in the chair and 
said: 'I want to tell you something.' I wondered: What's he 
going to get on my back about now? But he wanted to tell me 

30 Indiana University School of Dentistry 

that he'd seen the light. He said, 'I 
realize that the faculty bore down 
on me because they wanted me to 
learn. And I did learn! Every
where I've been assigned in the 

service, I've been allowed to go to work just as soon as I tell 
them I'm an IU grad. I know now that I had one of the best 
dental educations that could be obtained.' 

"I hope that students can keep in mind, when the stress 
is high, that the faculty is just trying to make sure they leave 
here with all the equipment they'll need to do the kind of job 
that will be expected of them. I hope they remember that all 
of the faculty went through the same thing they're going 
through now. I myself thought my dental school years were a 
hell of a hassle. When I look back on those four years, how
ever, and especially the people who made up the group I was 
with, I remember it as a time when I had some of the most fun 
I've ever had in my whole life. The sense of comradeship that 
develops is remarkable." 

Changing more dramatically than the student population 
over the years were the kinds of tasks being undertaken in the 
Office of Student Affairs. Dr. Bogan's tenure covered two 
disparate periods: the 1970s, when dental schools throughout 
the country were beefing up the size of their classes, and ad
missions offices were processing an avalanche of applications 
("A more appropriate name for admissions committees in 
those days would be 'rejection' committees, since we spent 
most of our time sifting through 1,000+ applications in search 
of ways to eliminate good candidates in order to arrive at a 
manageable class size"); and also the 1980s, when class sizes 
were reduced by 50 some students and recruitment programs 
were set in motion to ensure that the best possible candidates 
were attracted to the field of dentistry. "It was a big transi
tion," says Dr. Bogan, "and in the middle of it all, the office 
became computerized. I started out in an era when everything 
could be done with a sharp #2 pencil, but then along came 
ADSAS, the national dental application program, and we got 
our computers to keep up with it." Dr. Bogan laughs when he 
thinks back on some of the aggravations associated with the 
modernization of his office. "People used to think that com
puters were going to put everybody out of work. The way I 
see it, if you have a IO-person outfit, it ' s going to take 11 to 
run things after you add a computer!" 

Bringing calm to student office chaos, and seeing Dr. 
Bogan through most of the trials and tribulations of his last 22 



Thomas Ringenberg '87 

years of service, was his assistant, Sarah 
Manion. A phone call between the two 
in 1968 (when Sarah was working for 
Cleona Harvey, Dean Hine's assistant) 
sealed their work agreement instead of 
an interview. ("He said if I was crazy 
enough to want the position, it was mine 
without an interview," Sarah recollected 
when we spoke to her recently.) On 
Sarah's first day working for Dr. Bogan, 
she took a previously planned vacation 
day. On the second day, Dr. Bogan was 
out of town. But eventually the two of 
them got in step, developing a notably 
fine working relationship. (If the School 
of Dentistry were a Hollywood musical 
instead of an institute for higher educa
tion, Dr. Bogan would have been Mr. 

Astaire to Sarah's Miss Rogers.) "Actually, we were more 
like George Burns and Gracie Allen," Sarah quipped. "We 
even had a silly Burns and Allen routine that we sometimes 
pulled on the students we knew well enough to tease, just to be 
ornery." 

"I went through a lot of employees when I first joined 
Dean Hine," says Dr. Bogan when he is asked about Sarah, 
"because I tried to boss them. With Sarah, I simply gave up. 
She ran the operation and I kept my mouth shut." 

All joking aside, Dr. Bogan credits Sarah for her out
standing dedication, self-motivation, and skills-not to men
tion a phenomenal memory. "I used to yell from my 
office some inane request like: 'Sarah, what's the name 
of that student I'm trying to think of? He graduated 
about 15 years ago, set up practice in the northwest part 
of the state, and had red hair?' Sarah would invariably 
be able to name him. In my absence, she seemed to 
know instinctively how I would handle some task, and 
would take care of it herself." 

Sarah is equally full of praise for her former boss. 
"He always had the interest of the dental students fore

most in his mind. He was very caring, and did everything he 
could to help students resolve problems. I know of a couple of 
times when he quietly loaned money to students from his own 
pocket to help them cover a tuition bill or the cost of an air
plane ticket home." 

Sarah now assists Dr. Hala Henderson, an IU professor 

of pediatric dentistry who replaced Dr. Bogan when he retired 
last summer. Dr. Bogan feels that his position has been left in 
good hands. "Hala will do an exceptional job for the school," 
he says. "She's empathetic, a good listener, and very student 
oriented. She also has an excellent staff to assist her." (Shar
ing in the office responsibilities with Sarah are Carole Busch, 
Barbara Lerner, and Jacki Masi-Razmus.) 

Dr. Bogan's well-earned retirement has brought about 
more time for family, which now includes three grandchildren 
(son David is an ill-trained optometrist in Brownsburg, son 
Mike an ID-trained radiologist with Community Hospital in 
Indianapolis, and daughter Barbara Thompson an employee 
for the Indianapolis Wellness Clinic). Dr. Bogan has also 
been pitching in with a church group to build a home for a 
needy family, and traveling with some of his classmates (see 
page 20 of this issue). But his mind has not turned away alto
gether from his years at the dental school. He has photos of 
his former dental school bosses prominently displayed in his 
family room, and during our visit he points out with particular 
pride an old table that at first glance seems to be merely a 
charming relic from the 1920s or '30s. "Come over and take a 
closer look," says Dr. Bogan, grinning broadly. Cut into the 
wood of the table top ( etched, no doubt, with some type of 
dental instrument) are the names of 11 dental students from 
the class of 1941 . * "I found this table down in the dirt base
ment when Dr. Hine sent me to clean the place out in '64," he 
says. "I hauled it home and had it laminated to help preserve 
the names." The crude etchings represent the kind of im
promptu "artwork" scrawled on university property that is 

supposed to send an Assis
tant Spanker's blood pres
sure soaring. But this 
former disciplinarian just 
gazes at the beautiful old 
history-laden table and 
beams, as if he were in pos
session of a rare museum 
piece. 

*Willard Damm, Jack Zimmerman, William J. Healy, Lester Harold Mosson, 
William David King, Elliot Herman Frank, Byron Price, Ronald J. Ping, 
Francis Feldman, Owen Shanteau, and Ernest Rosenbarger. 
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FOR IUSD DENTAL AND DENTAL HYGIENE ALUMNI 

A few reasons to join us in Indy!! 
September19-21, 1991 

• Golf tournament on the Speedway Golf 
Course 
• Reception in the home of Gerald L. 
Bepko, IU Vice President and Chancellor 
(Indianapolis); hosted by the Bepkos 
• Presentation by Hadyn Murray, IU 
faculty representative to the Big Ten 
Confererence and former chair of Big Ten 
Joint Group 
• School of Dentistry "Welcome Home" 
(Open House, Table Clinics, Tours) 
• Football Preview Luncheon 
• Tours of Eiteljorg and Children's muse
ums, and the Lilly House (the Indianapolis 
home of IU President Thomas Ehrlich) 
• Sightseeing at historical Conner Prairie 
• Biking at Eagle Creek Park 

• Tennis at Indianapolis Sports Center 
• Sigma Phi Alpha continuing education 
program for dental hygiene 
• Trip to Keystone at the Crossing (to 
shop, shop, and shop some more) 
• Reunion class photos 
• Downtown dinner and dancing at the 
Indiana Roof Ballroom 
• Pregame brunch 
• Bus ride to Bloomington (we play 
Kentucky) 
• Bus ride back to Indy (with time for 
individual reunion class activities in the 
evening) 

Watch for more details coming to you from the Indianapolis Office of the IU Alumni 
Association. The Conference will be based at the University Hotel and Conference 

Center on the IUPUI campus. For more information, call 317 /274-8828. 
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